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THE 1948 ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 

The 1948 Annual Meeting of the American 
Association held in Chicago, June 21-25, was 
an outstanding meeting from every standpoint. 
The registration of Fellows was nearly 12,000, 
with an overall registration of approximately 
25,000, thus making it the second largest meet- 
ing in the history of the A.M.A 

The technical and scientific exhibits were dis- 
played at Navy Pier, which is almost one mile 
long, so those in attendance had plenty of exer- 
cise to see the outstanding exhibits. Likewise 
many of the general and scientific sessions were 
held in this same building. For the first time at 
the annual meeting, television was used, and some 
fine work was shown by television during the 
meeting. One outstanding presentation was that 
of Doctors Stanley Gibson, Willis Potts and Sid- 
ney Smith, who took their equipment to the 
Passavant Hospital, and performed an operation 
on a “blue baby”. There were three places where 
television receiving sets showing these presenta- 
tions were located, which gave many physicians 
an opportunity to see the value of such procedures 
at a modern medical meeting. 

The House of Delegates held its meetings at 
the Palmer House, and had much business to 
transact, which required a major portion of the 
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first four days of the meeting. The annual com- 
plimentary dinner for the members of the House 
of Delegates, officers, members of the Board of 
Trustees, and distinguished guests, was held at 
the Saddle and Sirloin Club, at the Stockyards 
Inn. Under the chairmanship of Dr. Percy E. 
Hopkins, this was an outstanding affair, with the 
Illinois State Medical Society and the Chicago 
Medical Society jointly acting as hosts. Dr. 
Waren W. Furey acted as Toastmaster. 

Five of the nine delegates from the Illinois 
State Medical Society were named as members 
of reference committees, one of these, Charles H. 
Phifer being chairman of the important Com- 
mittee on Executive Sessions. In the large scien- 
tific exhibit, Illinois was well represented, there 
being many exhibits arranged by many members 
of the Illinois State Medical Society. Illinois 
exhibitors were’ likewise well represented in the 
announcement of awards for outstanding scien- 
tific exhibits ‘in the two groups. 


Awards in Group 1 (made for exhibits of 
individual investigation which are judged on the 
basis of originality and excellence of presenta- 
tion) found the gold medal going to J. Garrott 
Allen, Margaret Sanderson, Willadene Egner, 
Charles McKeen, Richard Elghammer, James 
Crosbie and Burt Grossman, University of Chi- 
cago School of Medicine and Argonne National 








Laboratory, Chicago, for the exhibit on Hemor- 
rhagic Disease Caused By Heparinemia — Tem- 
porary Control by Toluidine Blue or Protamine 
Sulfate. 


In Group II (awards made for exhibits which 
do not exemplify purely experimental studies and 
which are judged on the basis of excellence of 
presentation and correlation of facts), the gold 
medal was awarded to Bertha A. Klien, Chicago, 
for her exhibit on Diseases of the Fundus Oculi. 
A Certificate of Merit was awarded to John G. 
Bellows and Chester J. Farmer, Northwestern 
University Medical School, Chicago, for the ex- 
hibit on Treatment of Ocular Infections — Use 
of Chemotherapeutic Agents. Another Certifi- 
cate of Merit went to Miss Georgia Price and 
Miss Elizabeth F. Carr, Northwestern Univer- 
sity Medical Library, Chicago, on “Literature 
Illustrating the History of Surgery”. 


The election, as usual, was held on Thursday 
afternoon, at the closing session of the House 
of Delegates. The following were elected: 
Ernest E. Irons, Chicago, President-Elect ; Roy 
W. Fouts, Omaha, Vice President; Francis F. 
Borzell, Philadelphia, Speaker of the House of 
Delegates; James R. Rueling, Bayside, New 
York, Vice-Speaker; George F. Lull, Secretary 
and General Manager; Josiah J. Moore, Chicago, 
Treasurer; Members of the Board of Trustees: 
Edwin S. Hamilton, Kankakee, Resident Trus- 
tee; Walter B. Martin, Norfolk, Virginia; Gun- 
nar Gundersen, LaCrosse, Wisconsin. 

The 1951 meeting will be held at Atlantic 
City, this city winning when Chicago and At- 
lantic City were presented for this honor. Many 
important actions were taken by the House of 
Delegates and these will appear in the official 
transactions to be published in early issues of 
the Journal of the American Medical Association. 


The Interim Meeting will be held at St. Louis, 
November 30—December 3, 1948. 


Everyone attending this fine annual meeting 
seemed unanimous in the opinion that this was 


one of the best meetings in the long history of 
the A. M. A. and likewise many gave the opinion 


that their local hosts had indeed done a fine job. 


Constructive, purposeful activity is far better psy- 
chotherapy than a playful waste of leisure time. Ed., 


Am, Rey, The, Aug., 1947. 
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DR. ISAAC A. ABT RECEIVED 
DISTINGUISHED SERVICE AWARD 


Dr. Isaac Arthur Abt, distinguished Chicago 
pediatrician, was awarded the Distinguished 
Service Medal at the 1948 annual meeting of the 
American Medical Association, held in Chicago 
June 21-25. For the past 10 years, at the open- 
ing session of the House of Delegates, the Board 
of Trustees submits a list of three outstanding 
physicians, giving their qualifications, and the 
House of Delegates then makes the selection by 
ballot. 


There were three candidates presented, Alfred 
A. Blalock of Baltimore, Seale Harris of Bir- 
mingham, Alabama, and Isaac A. Abt. Doctor 
Abt received a majority of the ballots cast for the 
three candidates, and was selected to receive the 
medal, which was formally presented to him on 
Tuesday evening, June 22. Doctor Abt, a native 
of Illinois, was born at Wilmington, December 
18, 1947. He was graduated from the Chicago 
Medical College, which later became Northwest- 
ern University Medical School, in 1891. He 
was probably the first physician in Illinois to be 
classified as a pediatrician, and for many years 
was head of the Department of Pediatrics at his 
Alma Mater. 


Doctor Abt is classified as Professor Emeritus 
of the Department of Diseases of Children at 
Northwestern, and still maintains his interest in 
that specialty. He is the author of several books, 
and has written many scientific papers which 
have been published widely throughout this coun- 
try. The many frineds of Doctor Abt in IIlinois 
and throughout the nation were well pleased with 
his selection for the award, and all were unani- 
mous in the opinion that it was justly deserved. 


Although the first Distinguished Service Medi- 
cal was awarded in 1938, Doctor Abt is the 
fourth member of the Illinois State Medical So- 
ciety to receive the medal. Dr. James B. Her- 
rick was the recipient in 1939, Dr. Ludvig Hek- 
toen in 1942, and Dr. Anton J. Carlosn received 
it in 1946. 


The many friends of Doctor Abt are desirous 


of offering their sincere congratulations for the 
well deserved honor bestowed upon him, and also 
their best wishes to him for a continuance of the 


outstanding work which he has been doing over 
a long period of years. 


Illinois Medical Journal 








Chicago 
nguished 
ig of the 
Chicago 
he open- 
1e Board 
standing 
and the 
ction by 


|, Alfred 
of Bir- 
_ Doctor 
t for the 
‘eive the 
him on 
a native 
lecember 
Chicago 
rthwest- 
91. He 
ois to be 
ny years 
es at his 


ymeritus 
dren at 
terest in 
il books, 
s which 
is coun- 

Illinois 
sed with 
> unani- 
eserved. 


e Medi- 
is the 
ical So- 
B. Her- 
ig Hek- 
received 


lesirous 


for the 


md also 
2 of the 
ng over 


Journal 





THE PHYSICIAN AND VETERAN 
GROUPS 
Col. Paul G. Armstrong 

Frequently, there has been criticism voiced 
by members of the medical profession against 
some of the policies supported by our great 
veterans organizations. Principal criticism has 
been directed against the American Legion which, 
since World War I, has been the most powerful 
in numbers and in influence. 

It was the Legion some 28 years ago that con- 
ceived and introduced legislation in the Congress 
which combined some 5 or 6 bureaus, each one 
handling some phase of veterans affairs, into 
one agency now known as the Veterans Adminis- 
tration, under whose jurisdiction the largest hos- 
pital system in the world is operated. The 
Legion has initiated and caused the passage of 
legislation to improve, expand and strengthen 
this great organization. Most of the time, at 
least on the post levels where resolutions origi- 
nate, there have been few, if any, medical men 
available to advise on unwise projects. After 
post action on a resolution, it goes on up through 
County and State levels to the National Con- 
vention where, if adopted, it becomes a part of 
the Legion’s mandated program. If legislation 
is in order, proper bills are prepared by the 
National Legislative Director, Colonel John 
Thomas Taylor, and presented to Congress for 
passage. 

Sometimes these bills are contrary to the policy 
of the medical fraternity, yet when we withhold 
our membership and participation in the policy 
making of the Legion or other veteran groups, 
we really don’t have much right to criticize. The 
Legion welcomes and needs your assistance and, 
conversely, you need them. 


The American Legion, by National Conven- 
tion, has directed Colonel Taylor, their legisla- 
tive representative, to oppose the Wagner, Mur- 
ray, Dingle bill on socialized medicine. They 
have, whenever possible, in accordance with their 
policy, cooperated with our organization. 

The American Legion has a national medical 
advisory committee made up of some of our 
most distinguished and able doctors. Dr. Leonard 
Rowntree is Chairman, among the members are 
such men as Drs. Charles Mayo; William D. 
Stroud, Heart Specialist; William Overholser of 
St. Elizabeth’s Hospital, Washington, D. C.; 
and other noted specialists. They meet at the 
Legion’s National Rehabilitation office in Wash- 
ington every month, more often if needed, ad- 
vises with the Legion staff which includes Dr. 
Hyman D. Shapiro and, at the appropriate 
time and on approprite subjects, with the medi- 
cal Director of the Veterans Administration. 


However, this committee, even though it in- 
cludes such distinguished physicians, cannot do 
everything that should be done for the veteran 
and for the medical profession; they need help 
at the post and county advisors, not to give free 
medical service, that is not expected, but rather 
to advise on the many complex medical problems 
that arise in connection with medical care and 
rehabilitation of our almost 19 million veterans 
of all wars; to cooperate with an organization 
that can give powerful help in opposition to the 
socialization of medicine: that can and does do 
a great deal in its child welfare programs to re- 
duce juvenile delinquency and to make the com- 
munity a better place in which to live. 

In its many programs the Legion needs the 
help of your knowledge and ability and you on 
the other hand need the Legion. 





Mike Clancy had been working on New York harbor 
tugboats for 50 years when he fell overboard and 
was drowned. This brought about a very fine wake, at 
Which the highest praise was given the deceased and 
all the traditional ceremonies were observed. 


During the proceedings, a friend of the widow asked 


her: “Did Mike leave you well fixed?” 
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“Shure, an’ he did me that. ’Tis 50 thousand he’s 
after leaving me.” 

The friend rolled her eyes heavenward. “Tch, tch, 
tch,” she said, “Think of that. And him that couldn't 


read nor write.” 
“Yes,” agreed the widow, shaking her head seriously, 
» ag $ J 


“nor swim.” 
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Hospital Survey and 


STATE DEPARTMENT OF PUBLIC HEALTH 








Construction Plan in 


linois Gets Under Way 


In the presence of several hundred enthusiastic 


Clay County citizens, ground was broken on June 
11 for a fifty-bed hospital in Flora, Miinois, 
which will be one of a series of hospitals so lo- 
cated that a hospital will be within a thirty-mile 
reach of every family in Illinois. 

When Dr. M. W. Bowman, representing the 
Clay Medical Society, addressed the 
audience from the speakers’ platform erected on 
the site of the hospital, he voiced the urgent need 
of all medical practitioners for adequate hospita) 
facilities, particularly in the southern part of the 
State. 

Lawrenceville has 7th priority and will soon 
start a 50-bed general hospital. 

Carthage, with 8th priority, now sends many 
patients out of the state, 14 miles to Keokuk. 
It is 26 miles to Macomb, 40 miles to Quincy, 
and 73 miles to Canton. When this 50-bed hos- 
pital is completed, this community will be self- 
sufficient. 

Red Bud with 12th priority will complete a 
structure which had been started in 1945 before 


County 


the statewide plan went into effect. Realizing 


that their funds, under rising costs, would not 
be sufficient to build their entire hospital, they 
stopped with the central portion, and later ap- 
plied for aid under the hospital plan to add the 
two wings, which will provide total of 63 beds. 

Aledo has 13th priority and is the last hospital 
which can be started this fiscal year using Fed- 
eral and State grant-in-aid funds. Fifty beds 
will be provided. Like the other seven places 
mentioned, Aledo is in a county without any 
hospital facilities. 

By the term “no hospital facilities,” is meant 
acceptable hospital beds. The lack of acceptable 
beds in a given area is one of the factors which 
determines priority. To be considered “accept- 
able,’ the beds must be in a fire-resistant build- 
ing, one that is less than 50 years old, and one 
that was built expressly for a hospital. Accord- 
ing to this standard, one-half of the counties in 
Tlinois are without hospital facilities. Most of 
these same counties have the highest death and 
morbidity rates from controllable causes. These 
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Speaking at the Flora Hospital ceremony, Dr. N. 
W. Bowman, representing the Clay County Medical 


Society, told the audience that the medical profession 
in many parts of Ilinois is seriously handicapped by 
the lack of hospital facilities. [tf is hoped that hos- 
pitals located in rural sections of the state will attract 
young doctors and nurses to the smaller towns and 
cities, where there is at present a serious fack of 
doctors and nurses. Dr, E, D. Foss, @ member of the 
Reception Committee, and Dr. L. L. Hutchens, County 
Hospital Chairman of the dical jiation, also 


took part in the program. 





counties are often in blocks, and are mainly in 


the southern part of the state in areas of low 


economic status. 


One other building project should be men- 
tioned at this time, namely, the tuberculosis 
sanatorium blue-printed for Mount Vernon. In 
1945 a site was purchased with funds from a 
state appropriation for tuberculosis hospitals. 
The next legislature made another appropriation 
for three state-owned and managed tuberculosis 
hospitals of which Mount Vernon was one. It 
will have 102 beds, and is in addition to the 
general hospital which is also being built in 
Mount Vernon. 


The eight structures listed have priority num- 
bers 1, 3, 5, 6, 7, 8, 12 and 13 under the plan. 
What about the places with priority numbers 2, 
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4, 9, 10, and 11? They are Metropolis, Robin- 
son, and Cairo where planning is underway, but 
building is not immediate ; there is early activity 
in Carlinville but there is no manifest activity 
in Chester. Thus of the 13 places having priori- 
ties for this year’s program, all but one com- 
munity is taking advantage of the opportunity 
to secure hospitals. 
Representing the Illinois Department of Pub- 
lic Health, Dr. Roland R. Cross led in the 
ground-breaking exercises. Representing the 
U. S. Public Health Service, Dr. Joseph L. 
Mountin, Assistant Surgeon General, delivered 
one of the major addresses. The Illinois State 
Dental Society was represented by Dr. Paul W. 
Clopper. Members of the Board of Supervisors, 
the local hospital committee, and visitors from 
many parts of the State, sat on the platform. 
The ground-breaking ceremony in Flora was 
the culmination of a series of events started three 
years ago by the citizens of Clay County. After 
the enactment of the Federa) and State Hospital 
Construction Acts in 1946 and 1947, respectively, 
the local interests joined forces with the Illinois 
State Department of Public Health, and the 
Federal Government in order to attain the hos- 


pital in the Clay County area which was one of 


the localities in greatest need of such facilities. 


Within the next two months actual construc- 
tion under the Federal and State Hospita) Pro- 
grams is expected to have started on hospital 
buildings in five other towns in Illinois. These 
are Anna, Mount Vernon, Fairfield, Lawrence- 
ville, and Aledo. Construction was resumed on 
the St. Clement’s Hospital in Red Bud the latter 
part of April. The Hospita) Association in Car- 
thage is now conducting a fund-raising campaign 
and the hospital for this area is expected to be 
under construction sometime this fall. 

First on the priority list is a 58-bed general 
hospital in Anna which will rise from the center 
of a so-called “hospital area” of about 23,220 
people, located 37 miles from a hospital in Cairo, 
21 miles from a small hospital in Carbondale, 
43 miles from a hospital in Metropolis and 31 
miles from one in Herrin. Anna was given No. 
1 priority in the Illinois construction plan be- 
cause of its distance from existing hospitals; 
its total lack of acceptable hospital beds ; its high 
percentage of ruralness; its low per capita in- 
come; its low assessed property valuation; and 





its large proportion of population receiving pub- 
lic aid. These three economic indices plus the 
lack of acceptable hospital beds and the percent- 
age of ruralness, are the factors which determine 
the priority of each of the 74 hospital areas into 
which the state has been divided in the construc- 
tion plan. 

Flora, in an area of 16,787 population, 23 
miles from the hospital at Olney, 33 and 25 
miles from hospitals in Effingham and Salem, 
respectively, stands third on the priority list. 

Mount Vernon is in 5th place as to priority, 
and will start a new 131-bed general hospital 
which will serve an area with 40,341 population. 

Distances of 32 and 42 miles from hospitals 
helped to put Fairfield in 6th place on the pri- 
ority list, and Fairfield will soon start a 100- 
bed hospital. 

To some, the hospital construction plan may 
seem to be a cold, scientifically planned program 
on the part of the Federal and State govern- 
ments; based ‘on econemic, geographical, socio- 
logical factors; worked out statistically, and ad- 
ministered impartially and impersonally. But 
to the people of the many areas of Illinois lack- 
ing hospital facilities, the Plan and the available 
financial assistance offer sound encouragement to 
their spontaneous efforts for desperately needed 
service—beds for the sick, beds for the increasing 
number of people who carry hospital insurance ; 
obstetric service; care of the aged and chronics ; 
headquarters for public health work in prevent- 
ing sickness. The way the ball starts rolling in 
the different communities is interesting. 

In three of the eight communities where con- 
struction will soon be started, the boards of 
supervisors had, after careful consideration, de- 
cided to build county hospitals before the State 
Plan was announced. They immediately applied 
for participation when they heard of it. In two 
other towns the idea started with small citizen 
groups — five or six persons in Fairfield, about 
twelve in Carthage — the doctor, the banker, 
a lawyer, the veterinarian, the ‘undertaker and 
some civic-minded women. 


The town of Anna had received a bequest of 
about $175,000 for a hospital. Then came the 
offer of State and Federal aid which, added to the 
bequest, was enough to start work. Anna also 
had the distinction of being in the second lowest 
bracket of buying power, the lowest bracket of 


assessed valuation of property, 19th county in 
the state in amount of public aid, one of the 20 
counties with no acceptable hospital beds, and in 
the highest rural brackets. All this added up to 
a top priority—and besides there was the be- 
quest. 

Non-profit hospitals in other communities were 
in great need of reconstruction and additions, 
As soon as it became public, the Hospital Plan 
was eagerly investigated by distraught boards of 
directors and hospital owners. 

Th local planning of hospitals has been done in 
conjunction with the county medical society as 
a body. The projects have therefore reflected 
the thinking and wishes of the medical pro- 
fession. 

Applications for hospital funds are, under 
Public Law 725, submitted to the Illinois De- 
partment of Public Health which is the agency 
of the state government designated by the State 
Legislature to administer the law in Illinois. 
The project must be in an area of need and the 
applicants must conform to the requirements of 
non-discrimination, services for persons unable 
to pay, minimum rates of pay for construction, 
competitive bidding, lump sum contracts and 
other matters. 

The Federal law requires that a hospital must 
either be “public,” meaning that it is built by a 
political subdivision (city, county, etc.), or that 
it must be a voluntary non-profit corporation in 
order to be eligible for financial assistance. 

The State Plan to which all applicants must 
conform was developed by the Department of 
Public Health after a study h 4 been made of 
hospital needs in Illinois durir x 1945. At this 
time the so-called Hill-Burton hospital bill was 
still being considered in Congress. The data from 
this study formed the basis for the statewide plan 
which became known as the “Illinois Hospital 
Survey and Plan” and which was submitted to 
the U. S. Public Health Service late in July 
1947. On August 8, 1947, it was approved by 
the Surgeon General as meeting all the require- 
ments of the Federal Hospital Survey and Con- 
struction Act (Hill-Burton Bill) which had, in 
the meantime, been passed by Congress. 


This Federal law requires that rural com- 
munities with the greatest need and the least 
financial resources be given first consideration 
in the distribution of grants-in-aid for hospital 
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construction. ‘These criteria were used in es- 
tablishing the Illinois area priorities for equi- 
table allocation of funds. In compliance with 
the federal law, Governor Dwight H. Green has 
appointed an Advisory Hospital Council to ad- 
vise and assist the Department of Health in this 
program. 

This same Federal Act authorized an appro- 
priation of 75 million dollars each year for five 
years as contractual obligations of the Federal 
government for grants for the construction of 
hospitals, in the proportion of one-third federal 
funds to two-thirds state and local funds. Illinois 
will recieve $2,770,725 per year for five years on 
the basis of present authorization and formula. 

The Illinois State Legislature made appropria- 
tions to meet up to one-third of the cost of con- 
struction of any eligible hospital. This leaves 
at least one-third of the costs to be raised locally. 
Loca] quotas are being raised in various ways— 
through the establishment of Hospital Authori- 
ties with permission t® issue bonds; through 
county bond issues; through local subscriptions ; 
through bequests and other means. 

The Illinois Legislature cooperated fully in the 
general plan. SBesides appropriating funds to 
pay up to one-third of construction costs, the 
legislature enacted a number of laws which were 
necessary or advisable for the implementation 
of the Plan. 

First, sections of the Civil Administrative 
Code had to be amended in such a way as to 
designate the Department of Public Health as 
the agency to administer the hospital program. 
Amendments were also made to create a hospital 
advisory council. 

Second, a licensing law was enacted which 
provides for the establishment of minimum 
standards relating to the operation and main- 
tenance of hospitals receiving financial assistance. 
This was necessary in order to qualify for federal 
grants. . 

Third, an act authorizing the establishment of 
Hospital Authorities was passed. This is in- 
tended to provide a method by which funds can 
be raised through a bond issue for the construc- 
tion and through a tax levy for operation of hos- 
pitals under local management. It provides for 
the creation, by popular vote, of a board known 
as a Hospital Authority which can sell bonds 
and tax a specified area, independent of county 
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lines, for the construction and operation of a 
hospital. Projects financed under the provisions 
of this law would be eligible to participate in 
State and Federal funds if the projects conform 
to the State plan. 

As to the future, the priority numbers which 
may come up for the next fiscal year are those 
of No. 2 Metropolis, No. 4 Robinson, No. 9 
Cairo, No. 10 Carlinville, No. 14 Mt. Carmel, 
No. 15 Carmi, No. 17 Olney — depending on 
how far the available funds will stretch. In 
these localities there is already a considerable 
amount of interest and activity and some com- 
‘mittees have progressed rather far with prelimi- 
nary plans for construction. 


Under the law Congress is authorized to ap- 
propriate funds for hospital construction up to 
June 30, 1951, but the actual appropriation must 
be made each year. Likewise the Illinois legis- 
lature must continue to make an appropriation 
for each biennium if the State is to continue its 
participation in the enterprise. At this time eight 
states have appropriated State monies to aid in 
realizing the general hospital facilities planned 
in accordance with the Hospital Survey and Con- 
struction Act. 


At an average rate of 500 beds a year, it would 
take at least 12 years for Illinois to provide the 
needed hospital facilities for the hospital areas set 
up in the plan. Any break in the continuity of 
the plan, for financial or political reasons, would 
be regrettable. If carried to completion the plan 
will produce a distribution of hospital facilities 
that should tend to bring about more equitable 
distribution of doctors and nurses throughout 
the state. The shortage of doctors in rural 
Illinois, particularly in southern Illinois, is as 
acute as the shortage of hospitals. Doctors 
naturally gravitate to the medical centers where 
they find the necessary facilities for the practice 
of medicine. This has resulted in a concentra- 
tion of doctors in some localities and a scarcity 
of doctors in others. It is believed that having 
good hospitals close at hand will attract young 
medical graduates back to their home communi- 
ties or to the more rural areas. The same reason- - 
ing applies to the distribution of nurses and 
other technical personnel. 


The master plan for hospitals in Illinois was 
evolved jointly by individuals and organizations 
with expert knowledge and long experience in 
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the subject. The Plan was created in an atmos- 
phere completely free from self interest and 
political pressurés. It is shaped to provide the 
most service to the greatest number of areas 
for the least money. In all probability, an equal 





amount of money spent for hospitals but spent 
without a plan would result in the perpetuation 
of the longeexisting maldistribution of facilities 
and the comparable distribution of health serv- 
ice personnel. 





ONE OF EACH FIVE APPLICANTS 
ACCEPTED AT U. OF I. 


The University of Illinois college of medicine 
will be unable to accommodate more than one out 
of every five applicants for admission to its 1948- 
49 freshman class because of limited classroom 
and hospital clinical facilities. 

Registrar George R. Moon announced recently 
that applications for admission to the freshman 
class in medicine totaled 845. The number 
maintains the post-war record level of applica- 
tions which is the highest in the 61-year old 
history of the college of medicine. 

The college has accepted 166 students, in- 
cluding five women, for enrollment in the fall 
term starting September 27. Approximately 
half of those accepted are residents of Cook 
County, with the remaining half from downstate 
communities. 

The number of qualified applicants — those 
with averages of 84 percent or better — totaled 
636. Because of the large number of applicants, 
consideration was primarily limited to those 
whose averages were 88 percent or above. 

Despite the great demand for admission, Dean 
John B. Youmans said that it would be impos- 
sible to increase the enrollment in medicine 
until additional facilities are available. The 
college now has only 1.6 hospital beds available 
per student for teaching purposes. Four hospi- 
tal beds per student are considered necessary 


for the junior and seniog years of medical educa- 
tion. 

The University has formulated plans for the 
erection of a $6,500,000 addition to its 428-bed 
research and educational hospitals and a $5,000,- 
000 classroom unit for the colleges of medicine, 
dentistry, and pharmacy. The proposals are 
now under consideration by the University’s 
building committee, and, if approved, will be 
included in the UI building request to the state 
legislature for the 1949-51 biennium. 

The University’s 1948-49 freshman class in 
medicine will represent the largest single group 
accepted by any school in the nation. The 
college of medicine also has the largest faculty 
with more than 900 full and part-time teachers. 

Factors in the selection of students for the 
freshman class, in addition to scholarship, were 
the results of a professional aptitude test super- 
vised by the Association of American Medical 
Colleges, recommendations from science teachers 
and pre-medical counselors, ratings on inter- 
views with at least two members of the college 
of medicine faculty, and a physical examination. 

Preferential consideration was given to veter- 
ans. Three years of college work is required for 
admission to medical school. Because of the 
large number of applicants, however, non-veter- 
ans, particularly those who were only 19 or 20 
years of age, were required to have four years 
of college. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. Chauncey C. Maher, Chmn., Hubert L. Allen, Emmet 

B. Bay, Edwin F. Baker, Carroll Birch, Thomas C. Browning, Roland R. Cross, James 

Graham, George Halperin, Edwin S. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Mc- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland Williamson. 








Vacations 


Prescription for a busy doctor: one vacation 
twice yearly — take as desired for relief of 
jitters, restlessness, difficulty in thinking and 
assorted headaches. 

We order patients to get away and see in 
them numerous benefits of similar prescription. 
Current thinking approves vacations. They are 
acceptable to the U. S. Government, to the Civil 
Service, to the United Mine Workers and to most 
corporations. In principle every one admits a 
vacation is desirable. Creative work in design, 
music, science, writing, medicine, law, teaching, 
and administration demands longer and more 
effective vacations than do the tasks which require 
less imaginative effort. Farmers, especially those 
who love the soil have told me, “I don’t need a 
vacation” and then explain the pleasures of their 
work and daily living a gratification in achieve- 
ment which is truly satisfying. Few phy- 
sicians can so well balance the day’s energy out- 
put with rest and recreation so that each day ends 
profitably in terms of energy. Most physicians 
get too little exercise, too long hours, irregularity 
of living habits and have too little recreation in 
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terms of hobbies or fun activities at home. As 
a result of intense application a variety of fa- 
tigue or staleness appears even if the doctor is 
still young and even if he is in good health. 


The individual should be privileged to take his 
vacations as he needs them. Perhaps a long 
weekend timed properly can put a man in good 
enough shape to carry on for a time. In older 
men longer vacations are more to be desired. 
Summer holidays are the choice of younger men 
particularly with children, whereas, older men 
often prefer a winter vacation in the South. 
Such decisions are highly individual often dic- 
tated by reasons of health in the doctor or his 
immediate family. The common aim is escape, 
without pharmacologic assistance) from fatigue, 
boredom, responsibility and routine. A vacation 
is not intended to correct an involutional psy- 
chosis or to cure any undiagnosed ailments. The 
greatest benefits of a vacation go to those in good 
health. It is hygienic, not curative. 


Doctors have many ways of paying office ex- 
penses while on vacation. Partnerships and 








clinics plan for vacations for their professional 
men and usually plan generously, utilizing the 
“slack season.” Individual physicians may be 
able to shut the office entirely and give the office 
help some time off also. A friend may keep 
office hours if the practice requires it. The 
hospital or exchange can direct your calls to a 
man of your choosing. In most communities 
some capable physician can be had as your relief 
man. How you repay him is for you to decide. 
No honest method would be criticized. Local 
customs differ but are still dependent on per- 
sonal agreements and on good-humored friend- 
liness. Smith will gladly look out for Dr. Jones 


during his absence because that will get a vaca- 
tion for Smith some day. 
Note on Income Tax — At present a sig- 








nificant part of our annual income goes to the 
Government. The lower our income the lower 
the tax. The higher the income the greater the 
tax. Therefore on a lifetime income of $400,- 
000, the longer the period over which it spreads 
the lower the tax. The nearest approach to a 
loophole in the income tax system is organization 
as an educational institution; but a strong man 
can ‘do’ something for himself by maintaining 
some income through the sixties and often 
enough the seventies. Perhaps the prescription 
of one vacation twice yearly as desired may help 
you reduce your life time taxes by spreading 
them over four or more decades. 

For advice as to what to do on vacation we 
suggest consultation with — your wife — she 
probably needs it worse than you do.—F. K. H. 





SEAT NEXT TO DRIVER CALLED 
MOST DANGEROUS 

Automobile passengers occupying the front 
seat next to the driver are in the most dangerous 
position in the car, according to a Detroit plastic 
surgeon writing in the May 22 issue of the Jour- 
nal of the American Medical Association. 

In his report, Claire L. Straith, M. D., chief of 
the Plastic Surgery Division, Harper Hospital, 
Detroit, says: 

“Drivers occupy the safest seat in the car; pro- 
tected by the steering wheel, they escape injury in 
many severe accidents. ‘Guest passengers’ in the 
front seat beside the driver are, on the contrary, 
in the most dangerous seat in the car because of 
their unprotected position in case of sudden 
stops.” 

According to the article, occupants of the 
“death seat” beside the driver are injured at the 
tate of about three to one, as compared to the 
driver. In study of 50 consecutive patients with 





facial injuries from automobile accidents, Dr. 
Straith discovered that about 70 per cent were 
young women and girls who had been riding in 
the front seat next to the driver. 

Substantiating his “death seat” theory, the 
Detroit surgeon cites figures secured from the 
Detroit police department, showing that in 219 
accidents involving multiple occupants, 260 pas- 
sengers but no drivers were injured. 

According to the article, the Detroit study 
showed that more than half of those front seat 
passengers involved in auto accidents sustained 
injuries of the head, including facial cuts and 
damage to the teeth, chin, nose, cheeks, ears, 
forehead and skull. 

Among the remedies suggested by the writer 
to reduce the “death seat” danger are removal of 
all knobs, cranks, drop down ash trays and sharp 
ledges from the dash board, and the use of rubber 
padding on the dash in front of the guest pas- 


senger. 
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ORIENTATION COURSE 
IN ALLERGY AT N.U 

Northwestern University Medical School will 
offer a 5 day orientation course in allergy under 
the sponsorship of the American Academy of 
Allergy, October 25-29 inclusive. The course 
will comprise a complete and practical coverage 
of the subject and will utilize teachers not only 
from Northwestern University, but also from 
other local and out-of-town medical schools. For 
particulars direct communications to Depart- 
ment of Allergy, Northwestern University Medi- 
cal School, Chicago. 





THE AMERICAN CONGRESS 
OF PHYSICAL MEDICINE 


Will hold its twenty-sixth annual scientific. 


and clinical session Sept. 7, 8, 9, 10 and 11 in- 
clusive, at the Hotel Statler, Washington, D. C. 
Scientific and clinical sessions will be given the 
days of Sept. 7, 8, 9, 10 and 11. All sessions 
will be open to members of the medical profes- 
sion in good standing with the American Medi- 
cal Association. In addition to the scientific 
sessions, the annual instruction courses will be 
held Sept. 7, 8, 9 and 10. These courses will 
be offered in two groups. One set of ten lec- 
tures will be based primarily on physics and 
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CORRESPONDENCE 
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physiology and attendance will be limited to 
physicians. One set of ten lectures will be 
more general in character and will be open to 
physicians as well as to physical therapists. The 
physical therapists must be registered with the 
American Registry of Physical Therapy Tech- 
nicians. Full information may be obtained by 
writing to the American Congress of Physical 
Medicine, 30 North Michigan Avenue, Chicago 
2, Illinois. 


SAUNDERS APPOINTED 
ASSOCIATE DIRECTOR 

Dr. H. Prather Saunders has been appointed 
an Associate Director by the Board of Regents 
of the American College of Surgeons, effective 
June 1, 1948. The other associate directors are 
Dr. .Malcolm T. MacEachern, Chairman of the 
Administrative Board, and Dr. Bowman C. 
Crowell, Vice Chairman. 

Dr. Saunders joined the staff of the College 
on March 16, 1946, as Assistant Director. This 
was immediately upon his return. from active 
duty in the Medical Corps of the United States 
Navy, from which he was released with the rank 
of Commander. He served in the Navy for four 
years, during which time he spent 21 months in 
the Pacific as Senior Medical Officer of a 
destroyer tender which was equipped with a sick 








bay equivalent to a 60-bed hospital, furnishing 
surgical and medical service to its own crew 
and also the personnel of smaller ships such as 
destroyers and destroyer escorts. 

Dr. Saunders was born in Kentucky, received 
an A. B. degree and a two-year Certificate in 
Medicine from the University of Missouri in 
1917, and graduated with an M.D. degree from 
the University of Illinois in 1919, serving as 
instructor in physiology at the latter school si- 
multaneously with an internship and residency 
at Lakeview Hospital from 1919 to 1921. He is 
a Fellow of the American College of Surgeons 
and a member of Phi Beta Phi and Alpha 
Omega Alpha. 


OBSTETRICIANS WILL MEET 


IN DENVER 
* The Sixteenth Annual Meeting of the Cen- 


tral Association of Obstetricians and Gynecolo- 
gists is to take place in Denver, Colorado, on 
September 23, 24 and 25, 1948. 

The Shirley-Savoy Hotel is the Convention 
Headquarters and the Executive Committee will 
meet there on Wednesday, September 22 just pre- 
ceding the Annual Meeting. 


MISSISSIPPI VALLEY MEDICAL 
SOCIETY MEETING AT SPRINGFIELD 
The 13th Annual Meeting, Mississippi Valley 
Medical Society, will be held at the Abraham- 
Lincoln Hotel, Springfield, Ill., Sept. 29, 30, 
Oct. 1, under the Presidency of Dr. Willard O. 
Thompson, Prof. of Medicine, University of 
Illinois College of Medicine. Over 25 clinical 
teachers will conduct this post-graduate assem- 
bly, whose program is planned to appeal to 
general practitioners. No registration fee will 


be charged and every ethical physician is cor- 
dially invited and urged to attend. The entire 
program and all exhibits will be held in the 
Abraham-Lincoln Hotel. A detailed program 
may be obtained from the Secretary, Harold 
Swanberg, M.D., 209-224 W.C.U. Bldg., Quincy, 
Illinois. 


A.C.S. CLINICAL CONGRESS 


TO BE IN LOS ANGELES 
The thirty-fourth Clinical Congress of the 


American College of Surgeons will be held 
in Los Angeles, with headquarters at the Bilt- 
more Hotel, from October 18 to 22, 1948. The 
program of scientific sessions on subjects in the 
fields of general surgery; eye, ear, nose, and 
throat surgery; gynecology and obstetrics; urol- 
ogy; and orthopedic, thoracic, plastic, and neu- 
rological surgery, will be supplemented by oper- 
ative clinics in hospitals in Los Angeles and 
vicinity by showings of operations by television 
and motion pictures, and by a four-day hospital 
standardization conference for hospital person- 
nel, acording to Dr. Irvin Abell of Louisville, 
Chairman of the Board of Regents of the Col- 
lege. There will also be extensive technical and 
scientific exhibits. 

Among new officers who will be inaugurated 
at the opening evening session is Dr. Dallas B. 
Phemister, Chicago, as President. 

At the Convocation which will be held on 
the final evening of the Clinical Congress, some 
600 initiates will be received into fellowship. 
The American College of Surgeons, which was 
organized in 1913 to elevate the standards of 
surgery, now has a total fellowship of more 
than 15,000 surgeons in North, Central, and 
South America, and in a few other countries. 





HERRICK HOUSE FOR 
CONVALESCENT CHILDREN 

Children recovering from rheumatic fever, but 
not yet well enough to attend public school, and 
who are between the ages of 8 and 14 years, may 
be referred by their physicians for convalescent 
care at Herrick House. 


Herrick House, at Bartlett, Illinois (35 miles 
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from Chicago, near Elgin), is a year-round con- 
valescent center, including elementary school in 
the building which is part of the Cook County 
School System. Fees are based on parents’ ability 
to pay, and some children receive free care. For 
further information call Sunset Camp Service 
League, Wabash 5379, or write 343 South Dear- 
born, Chicago 4. Philip Rosenblum, M.D., Medical 
Director. 


Illinois Medical Journal 








is cor- 
> entire 
in the 
rogram 
Harold 
Quincy, 


of the 
e held 
1e Bilt- 
3. The 
;} in the 
se, and 
3; urol- 
1d neu- 
y oper- 
les and 
levision 
nospital 
person- 
nisville, 
he Col- 
cal and 


rurated 
ullas B. 


eld on 
s, some 
owship. 
ch was 
ards of 
f more 
al, and 
tries. 


nd con- 
hool in 
County 
’ ability 
e. For 
Service 
1 Dear- 
Medical 





ORIGINAL 








(. 


ARTICLES 








mad 


Problems of Medical Care 
in the Atomic Age 


Harold C. Lueth, M.D. 
Dean, University of Nebraska College of Medicin 
Omaha 


The dropping of the atom bomb on Hiroshima 
shook the world into a new epoch. Each new 
weapon of war affects the course of war. In- 
ventions have their effects on the social life of 
communities. Gunpowder broke down the de- 
fensive system of body armour, castles, and 
fortresses and within a relatively short time after 
its introduction, the feudal system, so inextricably 
interwoven with the older types of warfare, dis- 
appeared. The steam engine, the steel vessel, 
the automobile, the airplane and the radio, in 
turn, profoundly affected warfare and the social 
order. When the first atom bomb fell, it marked 
the beginning of a new era. At first there were 
exaggerated reports of the damage of the atom 
bomb, but now since calm reason and scientific 
measurement have supplanted emotional utter- 


etme 

Given before the Veterans Service and Secretaries 
Conference, Illinois Medical Society, May 10, 1948, 
Chicago, Illinois. 
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ances we have definite knowledge of the prob- 
abilities and the realities of an atomic age. The 
task of giving medical care to populations sub- 
jected to atom bombing requires careful plan- 
ning, the mobilization of physicians, nurses and 
hospital personnel, and providing medical and 
hospital supplies on a much larger scale than 
has been usually considered adequate to meet 
an emergency. 

Picture a moderately large city with its normal 
business activity. Then think of the havoc and 
wholesale confusion that would follow if an 
atom bomb were dropped on the city. All persons 
living within a radius of about two thirds of a 
mile from the center of the bomb explosion would 
be killed instantly. In an outer zone, approx- 
imately five miles in diameter, many people 
would be killed by blast, burns, or flying missiles. 
Medical, nursing and hospital services would be 
suddenly overwhelmed by the staggering number 
of casualties. Communication and transportation 
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facilities would stop immediately after “the ex- 
plosion and the roads leading from the area 
would be crowded with refugees soon after the 
blast. Many small fires would gain headway 
and burn areas not initially burned by the bomb. 
A wide zone of destruction would develop as the 
fire fighting services would be helpless. Lack of 
personnel, difficulties of moving equipment, and 
low water pressure would allow, the fires to burn 
virtually unchecked. This is not a flight of the 
imagination or a passage from a Jules Verne 
novel, but a factual recitation of the conditions 
that took place in Hiroshima and in Nagasaki. 

As far as is known there were five atom bombs 
detonated in the world. A test bomb at Alamo- 
gorda, New Mexico, on July 16, 1945 was the 


first one! [¢ was followed by the aerial bombs 


at Hiroshima on August 6 and at Nagasaki on 
August 9, 1945. ‘Two test bombs were used 


in the Marshall Islands as part of the exercises 


(1) An aeria) 


called “Operations Cross Roads”: 


bomb was exploded on July 1, 1946 over the 
lagoon at Bikini, (Test Able) and- (2) for the 
first time in history an underwater atom bomb 


explosion took place in the lagoon on July 25, 


1946 (Test Baker).? 


The physical effects of the atom bomb are of 


great interest to the medical profession as they ’ 


indicate the types of casualities likely to be en- 
countered. Such tremendous forces are released 
as the result of nuclear fission when an atom 
bomb is exploded that it is difficult to realize 
their magnitude. A lite more than a year ago 
a former. Assistant Secretary of War wrote, “We 
talk today of the bomb in termes of the equivalent 
of twenty thousand tons of TNT.”® After the 
detonation of an atom bomb there is a fremen- 


dous liberation of energy that is manifest in 


pressure, heat, and radioactivity. The expand- 
ing pases heated to high temperatures develop 
intense pressures that spread from the center of 
the explosion and are called pressure waves or 
blast. 

Blast ar the physical phenomenon accompany- 
ing explosions has been studied for more than 30 
years as it followed artillery fire or aerial bomb- 
ing with high explosives (H.E.). The effects 
of blast on personnel have been adequately de- 


scribed in the medical literature. Men im secure 


dug outs or reinforced concrete emplacements 
were found dead after severe high explosive bom- 


bardment, though few or no externa) signs of 


trauma” were’ found on their bodiés. 


The high 
pressure wave emmanating from the center of 
the explosion and spreading equally in all direc. 
tions is known as the positive phase of blast, 
It reaches its maximum intensity within 0.0001 
to 0.002 second and has an initial speed of about 
two or three times that of velocity of sound.’ 
Compressed gas. moves quite rapidly from the 
center immediately after an explosion, for ex- 
ample after a 60 pound charge of H.H. the 
wave is moving 1500 feet per second 30 feet 
from the charge. Blast acts as an additional 
wind pressure to all objects in its path. Intensi- 
ty of blast pressure varies inversely as the square 
of the distance from the site of explosion. Im- 
mediately about the center of the explosion all ob- 
jects will be subjected to many times atmospheric 
pressure, while some distance away there will be 
considerably less pressure, Zuckerman* reported 
hydrostatic pressures of 200 pounds per square 


inch above atmospheric at a distance of 15 feet 
from.a 125 pound charge’ of H.E., whereas 50 


feet from the explosion the pressure was not more 
than 10 pounds per square inch. Severity of 
explosion) determines the intensity of blast and 
the distance over which it is effective. 

Many observers have described the effects of 
blast om persons in the central zone of an ex 
plosion. All bodies show signs of violence, avul- 
sion of limbs, or complete disintegration.’ It has 
been postulated by Dr. Stafford Warren® that 


many of the people of Hiroshima and Nagasaki 


near the epicenters of the atom bombs were killed 


by blast. 
Blast includes two components: one of which 


is the positive pressure wave followed by a more 


slowly moving wave of negative pressure ar suc 


tion. Ordimarily, the positive pressure phase 


which is a building up of high pressure moves 
so fast that it leaves a partial vacuum behind it, 
called suction wave. In the case of high explo 
sives frequently the double effect of positive and 
negative pressure has produced striking effects in 
the body especially in the lungs, It has been 
shown by Zuckerman, Dean, Thomas and 
Allison,’ King and Curtis’ and others"*™” 
22.8 that the thoracic cage is forcefully com- 
pressed about the lungs severely damaging the 
tissues during blast. Then, when the longe 
wave of negative pressure follows, the thoradi 
cage and lungs are simply sucked back, produc. 
ing additiona) minute hemorrhages. The positivt 
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pressure phase of the atom bomb blast is so in- 
tense, so destructive to both physical structures 
and personnel that the negative phase adds 
little damage. Surrounding the epicenter, or 
in the second zone, undoubtedly many people 
were killed by traumatic hemorrhages of the 
lungs and from other effects of blast. Difficulties 
of rescue workers in reaching the Japanese 
bombed cities in sufficient numbers, and in time 
to give aid to the wounded have made it hard to 
estimate the number killed by blast. Experiments 
performed as part of TEST ABLE showed that 
about ten per cent of the 3500 animals (includ- 
ing goats, pigs, guinea pigs, mice and albino 
tats) held captive on the target ships were killed 
almost instantly from the blast or heat, or both. 
In contrast, animals sheltered in the sick bays 
of the vessels used in TEST BAKER were not 
efiected by blast or heat.? Motion picture films of 
the tests at Bikini showed blast waves preceded 
the secondary large waves of water. 


Heat was the second most destructive action 


of the atom bomb. In all explosions the sudden 


release of energy is in part converted into heat 


and produces enormous temperatures in the sur- 
rounding air. A portion of the heat moves out 
rapidly and becomes blast and some of it is 
Tadiated as heat. Striking effects were produced 
by the amount of heat released upon the deto- 
nation of the atom bombs. In the Los Alamos 
experiments the heat generated by the atomic 
explosion crumpled the steel tower, melting it in- 
to a liquid. Polished granite building fronts, 


tombstones or ornamental columns and shrines 
of Hiroshima and Nagasaki were roughened or 


scaled by the heat and blast so that these objects 
looked much like those seen after sand blasting 
or roughening by pneumatic air hammers. 
Effects of this type were seen within a radius of 
one mile from the point of detonation of the 
bom on the ground. Iron and stee) structures 
were twisted, bent and melted by the intense 
heat. Wooden structures such as electre light 
poles, buildings, and fences were charred by the 
heat. Evidences of this kind of charring were 
seen as far as 13,000 feet from the center of the 
bomb explosion.’ One striking epsode occurred 
on a concrete and steel bridge with asphalt pav- 
ing. A Japanese had been crossing the bridge at 
the time the bomb was detonated, A smooth area 
that was a silhouette of his body remained on 


the asphalt surface on contrast to the roughened 
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and heat seared road. The roughened areas had 
been heated and etched by sand and debris, 
blown by the blast. Heat waves like blast travel 
outward from the point of origin in straight 
lines making it possible to determine the exact 
point of detonation of the bomb. The Jap’s body 
had served as a shield to absorb the intense heat 
in the silhouetted area. 

Probably few initial fires started as the result 
of the flash. A number of secondary fires were 
caused by blast effects that carried hot and burn- 
ing objects which kindled satellite fires. Even 
if there had been sufficient fire fighting equip- 
ment available it is doubtful that it would have 
been able to cope with the thousands of fires. 
Blast accentuated the damage done by fire alone. 


In many instances buildings were blown open by 


the blast thus exposing structures that otherwise 
would not have been set afire. Some fireproofed 
structures were gutted and exposed remaining 
flammable materials to be consumed in secondary 
fires. } 
Many persons received deep thermal burns. 
Clothing absorbed or reflected heat depending 
upon the nature and color of the material. Col- 
ored or black cloth absorbed heat and caused 
burns, while white clothing worn by people re-* 
flected the heat. Heat waves travel at the speed 
of light. Exposures to intense heat for a few 
thousand ths of a second is enough to cause a burn, 
Dr. Warren Shields!‘ described the protection 
afforded the asphalt bridge, previously mentioned 
by the shadow of the concrete posts and side 
railings. Concrete side railings were sufficient 
to absorb the imtense heat of the bomb at 
Hiroshima so that the asphalt was not melted 


over the areas of their shadows. Minor and 


severe burns were frequently encountered among 
the inhabitants of the two cities of J apan. Severe 
burns resulted in early death. A number of 
severe burns of the face and hands were en- 
countered and ears were not infrequently burned 
off. Dark clothing and dark hair often absorbed 
enough heat to result in severe burns, even 
though the exposures were very short. A number 
of burn cases showed distinct margins indicative 
of the protective or harmful effect of clothing. 
Black cross straps worn over the white shirts of 
Japanese policemen frequently resulted in deep 
burns beneath the straps, that stood in sharp 
contrast to the remaining untouched skin over 
the back, 
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Secondary burns from flying missiles com- 
plicated the problems of medical care in Hiro- 
Shima and Nagasaki, Ib has been frequently 
reported that keloid formation was often encoun- 
tered in the Japanese exposed to atomic heat.** 
A number of cases have been photographed and 
the formation of thick scars tg grossly indicative 
of the burned areas. Keloids developed after 
severe initial burns and also after burns from 
flying missiles. 

Light waves, of shorter length than heat 
wayes, accompanied the explosions. Various 
reporters mentioned the orange yellow flash of 
the Hiroshima bomb and stated it was brilliant 
at 10 miles from the site of explosion. Dr. Staf- 
ford Warren in reporting the explosion at Bikini 
said that the flash was visible at 12 miles; in fact, 
at that distance the intensity of the flash was so 
great that it paralyzed the motion picture films 


leaving blank frames after development. Per- 
sonnel exposed to atom bomb explosions were 


warned not to look at the detonation. No serious 
effects were reported from the light effects of the 
bombs. 

Some of the devastating effects of the atom 


bomb are the result of its release of ionizing 


Blast and heat are both generated 


radiation. 
upon the detonation of high explosive bombs. 
Atom bombs are more severe as they are 
quantitatively more destructive and qualitatively 
they add the hazards of radiation exposure. 

The atom bomb releases split or fission prod- 
ucts, many of which are unstable isotopes which 
continue to emit beta particles and gamma rays 
in huge amounts. At first the activity of these 
isotopes is exceedingly high; however, since 
many of them have short half-lives they dis- 
appear rapidly. At the end of the first hour 
there is a steadily decreasing rate of intensity 
called the decay rate of the gamma rays. This 
intensity is inversely proportional to the time 
after detonation.? Depending upon the type 
of bomb used, the radioactive material is mixed 
either with the hot gases that rise as a plume 
over the bombed area or are contained in the 
water spray that is raised as a result of the un- 
derwater detonation. 

Clouds from atom bombs that are exploded 
in the air rise rapidly above the earth into the 
stratosphere where they are a menace not only to 
the ground personnel, but could be dangerous 
to any planes that attempt to pass through them. 
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The plume seen after the explosion containing 
debris, hot gases, and fission product that go up 
to 30,000 feet as in Test Able at Bikini,” 
Nitrogen in the air is ionized to form nitrous 
and nitric oxides. Clouds of radioactive materia) 
resulting from an aerial bomb may be dispersed 
to cover areas of approximately 150 miles in diam- 


eter. "These clouds are at the mercy of the 


winds. Much of the dispersion depends upon 


the size of the particles, amount of water drop- 
lets available, and meterological conditions. Fine 
particles may be carried by high velocity wind 
currents for great distances to settle at unpredict- 
able locations.’ 

Motion pictures of the Operations Crossroads 
explosions show at least three distinct phases of 
the detonation. First, a blank out of the pictures 
from the intense heat, second the white hot 
gases and then falling debris, or water. At first 
the cloud had a white or orange appearing mate- 
rial that cooled down after some time to red 
hot flames. In the third phase clouds were sur- 
rounded by darkened areas that represented silt, 
dust, and fine debris that had blown from neigh- 
boring areas. In Test Able a good deal of the 
silt had come from the various ships and in- 
cluded soot, rust, dirt, and the materials held 
in the harbor. 

Motion picture studies of the second explosion 
at Bikini, taken 8 miles away showed clearly 
the sequence of events. It was estimated that 
8 million gallons of water was raised in this ex- 
plosion.** Fission products released by the bomb 
were absorbed in the water. The water mush- 
room was blown to such heights that the motion 
pictures recording the events took many feet of 
film recording the water spout. It was some 
time until the spout could be seen to fall. 


Fission materials are really small particles 
that may adhere to dust or may be mixed with 
water droplets, hence radioactive clouds become 
a real problem. The rate of settling out of the 
mist is to a large extent determined by the size 
and composition of the particles and the effect 
of gravity on these particles. Neutrons, as they 
are broken off at the time of detonation, strike 
materials on the ground and in the water and 
contaminate these areas. Sodium, phosphorus 
and iron are readily attacked by radioactive split 
products. For example, in the Bikini Experi- 
ments it was found that ordinary soap, because 
of its sodium content, would retain neutrons and 
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calTy significantly high quantities of radioactive 
material. Ordinarily, the neutron activity of 
aerial atom bombs on the ground below is not 
much of a hazard by the time that rescue squads 
or disaster personnel get in the area, because the 


half-lives of the radioactive materials are rela- 


tively short. After an underwater detonation, 
the situation is different. Water surrounding 


the atom ‘bomb absorbs gamma radiation and 
neutrons contaminating the region, constituting 
problems of real concern. A large quantity of 
Tadioactive fission material is mixed with the 
water and is quite concentrated. When the 
water is thrown relatively high in the 
air by the force of the explosion the radio- 
active material, instead of being dispersed widely 
as in the case of aerial explosions, is more con- 
centrated in a small area. 

Conservative estimates conclude that the a- 
mount of fission materia) available in an under- 
water test as measured in gamma radiation, may 
be equivalent to that given off by tons of radium. 
Fish caught in the waters of the lagoon of Bikini 
had absorbed enough radioactive material that 
when held against sensitive paper they made 
autoroentgenograms. In other words, the fish 
made its own imprint from its own radio- 
activity.** 

The effects of gamma radiation are well known 
and were frequently observed in Japan. All cells 
of the body showed gradual change including 
deranged or depressed function, an absence of re- 
parative functioning tissue. and death. It is, of 
course, difficult to separate the patients who have 
been exposed to radiation only from those who 
were also exposed to blast, heat and ionizing 
radiation. Survivors from blast and heat inside 
heavy concrete structures might be killed from 
the gamma radiation or by neutrons. On the 
other hand, the well known effects skipping 
occur and it is possible that certain persons who 
might have escaped death from radiation could 
have been killed by the effects of the blast or 
heat, or both. 


Radiation sickness follows a well known pat- 
tern. After exposure to large doses of radioactive 
energy patients may die within a day or two be- 
fore microscopic tissue changes are apparent. 
The immediate effects include weakness, vomit- 
ing, malaise, prostration and death within 48 
hours. Gamma rays injure living tissue by 
ionization. Experimental animals exposed at 
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Test Able that were first to die from radiation 
showed atrophy of the lymphoid tissue and fre- 
quently some ulceration of the tonsils.’® Animals 
that survived a few days longer had hemorrhages, 
severe enteritis often so marked that there was 
complete necrosis of the intestinal mucosa and 
submucosa. In Hiroshima and at Nagasaki loss 
of hair occurred to many persons exposed to 
considerable gamma radiation. Many of the 
seriously ill had complete epilation of the scalp. 
This would began within a few days to three 
weeks after the exposure. Loss of hair was a 
serious prognostic sign, almost all patients who 
showed this sign subsequently died. 

Delayed effects of radiation sickness are var- 
iable. From the second to the tenth day there is 
a rapid disintegration in the intestinal mucosa, 
accompanied by diarrhea and a large amount of 
blood lost in the stools. Later, there is fall in 
blood pressure, a leucopenia, and fever in the 
last few hours of life. From the second to the 
sixth week, intestinal injury is usually less 
marked and depression of the blood forming 
centers becomes evident. Clinical symptoms are 
few and may be no more than a transient nausea 
or some discomfort and weakness. The hemato- 
logic picture is more significant, often diagnostic. 
Disappearance of leucocytes from the blood are 
followed by infections about the mouth, gums or 
tonsils. Occasionally, Ludwig’s Angina is a 
fatal complication. With severe leucopenia many 
patients die within three. weeks from the onset 
of the exposure. 

A group lived from three to five weeks after 
the exposure at Hiroshima and thrombocytopenia 
was the common cause of death. There was a 
gradual decrease of platelets and finally the 
blood failed to clot. Hemorrhages developed in the 
skin throughout the body or in the mucous mem- 
branes and secondary infection occurred about 
the mouth with a resultant fever. Purpuric le- 
sions, mucosal and serosal lesions were found in 
the bodies of those who died. While there was 
some variation in the size of skin lesions from 
multiple petechia to large purpura, the mucosal 
lesions were widespread and severe. 

Another group of patients had an almost com- 
plete suppression of the activities of the bone 
marrow and hemopoietic centers. Within a few 
days neither white cells, red cells or platelets 
appeared in the circulating blood, in fact only 
histocytes made up the blood stream. Cases of 
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this type were all uniformly fatal. About 15 
per cent of the animals used in Test Able were 
killed by radiation and exhibited these changes. 
Attempts have been made to repeatedly transfuse 
animals that received large doses of radiation 
and showed depression of the bone marrow. Lat- 
est reports indicate repeated transfusions keep 
the animals alive but have not resulted in re- 
generation of the bone marrow.** 

Delayed effects on the sex glands has been 
noted. A group of high school girls exposed to the 
Hiroshima bomb have had suppressed or delayed 
menses. The effects on male gonads are more 
striking. Sterility is evident and reports of 
testicular atrophy well substantiated.* The 
whole question of delayed genetic changes is un- 
der investigation at present. 

To meet the many and complex problems of 
atom bomb casualties, a comprehensive and de- 
tailed program of medical care is necessary. 
The American Medical Association became con- 
cerned with the situation and the House of Del- 
egates in December, 1945, directed a study of the 
overall needs and utilization of medical skills 
and resources of the nation in the event of a 
national emergency. A Committee on National 
Military Service was appointed and began its 
work on March 19, 1946, at the request of the 
committee, the Executive Committee of the 
Board of Trustees changed the name to the com- 
mittee on National Emergency Service. 

Conferences were held with leaders in gov- 
ernment relative to future planning to meet 
national emergencies. Letters were sent to 400 
key men in positions of civilian and military 
leadership. A lengthy questionnaire was sent 
to former medical officers to ascertain their 
opinions concerning utilization and training 
of physicians in future emergencies and related 
subjects. Consideration was given to new types 
of warfare including atom bombs, guided mis- 
siles, bacterial, chemical and psychological 
means. 

A report of the activities of the Committee 
on National Emergency Medical Service was 
made to the House of Delegates in Atlantic City 
in June, 1947. It was emphasized that the prob- 
lems before the Committee were many and they 
should be continuously studied as new develop- 
ments were being made in the fields of technology 
daily. It was recommended to the House of Dele- 
gates on June 9, 1947, that the Committee be 








discharged and a Council be created within the 
Association to carry out important studies of the 
medical problems of a national emergency. 


The House of Delegates dissolved the Com- 
mittee and authorized the creation of a Council 
on National Emergency Medical Service as a 
standing committee of the Board of Trustees, 
At a meeting of the Board of Trustees on 
September 4, 1947, a Council of seven members 
was appointed to continue the work of studying 
the best utilization of medical service during a 
national emergency. The Council at its several 
meetings has effected a sound organization, a 
statement of the problems facing it, and the 
recognition that it will require the active coop- 
eration and assistance of state and county med- 
ical societies. Letters were sent to the state 
medical societies requesting them to appoint 
committees on national emergency medical 
service. 


The Illinois Medical Society through its 
Council took prompt action by adding the duties 
of national emergency medical service to its 
standing committee on veterans affairs. The 
name of the committee has been changed to The 
Committee on Military Affairs and Emergency 
Medical Service. Together, I am certain that 
we can develop plans that will help meet realis- 
tically the medical care problems of an atomic 


age. 
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The Clinical Application of the 
RH Factor 


E. T. McEnery, M.D., G. R. Baba, M.D. and 
K. Togasaki, M.D. 
Chicago 


In presenting this paper, I do not intend to 
discuss the laboratory details or the unusual situ- 
ations arising in reference to the Rh factor but 
to present to you a clinical evaluation of the sub- 
ject in observing the workings of this new and 
important problem in a large obstetric and new- 
born service. 

During the past five years the Rh factor has 
been discussed and written about very extensively. 
Some of the writings have been very clear and 
others have added confusion to the subject. To 
try and answer some of the questions regarding 
the Rh Factor it was decided to run Rh determi- 
nations on every patient coming to Lewis Memo- 
rial Maternity Clinic. This was started in Oc- 
tober 1944. 

The questions that we wished to answer are these: 

What was the incidence of the Rh negative 
woman in our clinic? 

Could an Rh negative mother have a normal 
child and if so how many? 

What was the parity of. the Rh negative 
mother ? 

How many babies delivered of Rh negative 
mothers developed complications ? 

What plan could be followed, to give us 
some clinical evidence, whether or not an in- 
fant delivered of an Rh negative mother was 
developing erythroblastosis ? 

What treatment could be given these babies, 
who developed erythroblastosis ? 


Read before the Joint Sessions of the Sections on 
Pediatrics and Gynecology & Obstetrics, 107th An- 
nual Meeting Illinois State Medical Society, May 13, 
1947. 
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Was there any way we could foretell the 
possibility of trouble with an infant to be de- 
livered of an Rh negative mother ? . 
What would these infants delivered of an 
Rh negative mother show on a mental and 
physical check up one year after delivery? 


TABLE NO. 1 


Number of Mothers delivered and tested .... 2,372 

Number of RH Negative Mothers delivered .. 223 

Number of Mothers delivered Babies developed 
complications 


Gravida of RH Mothers delivered 

Lb. Sa Rt $+ . 67, oe 

59.70: .46::.205 16,.,.8..31 

Complications occurred 12 cases Gravida 

2 4 4.6 

2442 

All babies with complications — RH Positive. 
All Fathers of these babies were RH Positive. 
Sex of Babies delivered RH Negative Mothers 


Male—103, Female—120 








Sex of Babies Developing Complications 
Male Female 

Erythroblastosis 8 1 

Hydrops 2 1 





Method used in Rh determinations. In the 
beginning of this series, we used rabbit serum 
for testing but found that it was not as accurate 
as human serum. We now use the test tube 
method with incubation, as described by Weiner. 
This is both a macroscopic and microscopic test. 

The number of women delivered and tested 
from Oct. 1944 to Dec. 1946, were 2372, of these 
223 gave Rh negative reactions. Of these 223 








mothers delivered 12 babies developed complica- 
tions. The gravida of the mothers delivered is 
listed in table 1. 


The 12 babies delivered of Rh negative moth- 
ers, who developed complications occurred in the 
following pregnancies: 2 in the second, 4 in 
the third, 4 in the fourth, and 2 in the sixth. 
This again confirms the finding that complica- 
tions seldom develop in the first pregnancy, un- 
less previous sensitization has been produced by 
transfusion of Rh positive blood. 


All of the babies, who developed complications 
were Rh positive. All of the fathers of these 
babies were Rh positive. The sex of the babies 
delivered of Rh negative mothers were: male 
103 and female 120. The sex of the babies de- 
veloping complications: erythroblastosis, male 
8, female 1; fetal hydrops, male 2, female 1. 


. While this data on the Rh factor was being 
accumulated, the babies of these Rh negative 
mothers were being delivered and we never knew 
what to expect of these babies. We examined 
them frequently, noting if any icterus was pres- 
ent, or if the liver and spleen were palpable. We 
then began to realize that many of the babies of 
the Rh negative mothers were normal infants. 
In fact at one time in the nursery, there were 
ten babies of Rh negative mothers and they were 
all normal. 


Clinically it was difficult to tell when one of 
these babies were developing any complications. 
To aid us in this clinical evaluation, we developed 
a routine procedure on all babies delivered of 
Rh negative mothers. Complete blood counts 
were made on the second day together with the 
Rh factor and blood group of the child. In the 
differential count, attention was directed to the 
presence of normoblasts. If these were increasing 
and the R.B.C. were dropping, plans for a trans- 
fusion of Rh negative compatible blood was 
made. As an added precaution that babies of 
Rh negative mothers should be watched closely, 
a special blood laboratory sheet is placed on the 
babies chart when it comes from the delivery 
room. On this sheet is a report of the mothers 
blood work, which includes the Rh factor, blood 
group, agglutination titer and blocking body 
study. A special card is placed at the head of 
the babies crib to let all in the nursery know that 
this baby should be given special attention, dur- 
ing its first few days of life. 
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The indications for giving blood transfusions 
were, increasing icterus, R.B.C. dropping below 


three million, increase in the number of normo- 


blasts and enlargement of liver and spleen. If 
blood transfusions were given we always used 
Rh negative blood. ‘Transfusions amounted to 
50-Y5cee every second or third day and usually 
three transfusions were sufficient. 


CASE HISTORIES OF PATIENTS DEVELOPING 
COMPLICATIONS 

Case 1 (M) 28 yr. Para 3. Icteric at birth. Two 
previous pregnancies normal. Rbc second day 2,590,000 
Hb 54% Normoblasts 56%. Liver and spleen palpable. 
Given three transfusions. Baby recovered. Examined 
at end of first year-normal. 

Case 2 (M) 38 yr. Para 2. First pregnancy normal in 
May 1940. In Dec. Mother received two transfusions 
following sepsis possibly Rh positive blood. Infant 
severe icterus at birth. Liver and spleen palpable. Rbc 
second day 3,200,000 Normoblasts 23%. Baby given 
two transfusions, recovered. Normal at 1 yr. 

Case 3 (G) Para 3. First two pregnancies normal. 
Infant marked icterus at birth. Rbc. second day 6,000,- 
000 Normoblasts 37%. Rbc. fourth day 2,400,000 
Normoblasts 23%. Baby given two_ transfusions, 
Normal baby at 1 yr. 

Case 4 (M) Age 38. Five previous pregnancies all 
normal. Sixth pregnancy — macerated fetus. Post 
mortem fetal hydrops. 

Case 5 (M) Age 38 yrs. First pregnancy normal 
infant. Second baby (Case 2) Third pregnancy — 
two month premature infant fetal hydrops. 

Case 6 (A) 25 yr. First three pregnancies normal. 
Fourth and fifth pregnancies abortions. Sixth preg- 
nancy — baby developed marked icterus second day. 
Rbc. 4,610,000 second day. Normoblasts 4%. Rbc. 
3,600,000 sixth day. Normoblasts 10%. Liver and spleen 
palpable. Three transfusions, Baby normal at 1 yr. 

Case 7 (C) Age 24. Two previous pregnancies nor- 
mal. Third pregnancy marked icterus at birth. Spleen 
and liver palpable. Rbc. 3,002,000 second day. Normo- 
blasts 80%. Rbe. 2,820,000 third day. Normoblasts 60%. 
Transfusion three. Baby normal at 1 yr. 

Case 8 (G) Age 42. Three previous pregnancies nor- 
mal. Fourth pregnancy marked icteric infant. Liver 
and spleen palpable. Rbc. 3,000,000 fourth day. Normo- 
blasts 10%. Rbc. 2,300,000 fifth day. Normoblasts 15%, 
Transfusion 100cc Packed Rbc three times. Blood 
count after these transfusions 3,600,000. Then given 
two transfusions of Rh negative blood. Baby normal 
at isyr. 

Case 9 (S) Age 27. Three previous normal preg- 
nancies. Fourth baby normal for two days then devel- 
oped marked icterus, Liver and spleen palpable. Rbc 
3,500,000 third day. Normoblasts 15%. Developed 
marked opisthotonus, convulsions.. Baby recovered after 
three transfusions Rh negative blood. 

Case 10 (S) Age 21. First pregnancy normal. Second 
and third abortions. Mother had transfusion after first 
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pregnancy Rh positive blood. Fourth pregnancy baby 
developed severe icterus second day. Rbc. 3,200,000 sec- 
ond day. Baby died same day. PM showed findings of 
erythroblastosis. 


Case 11 (C) Age 29. First two pregnancies normal, 
Third pregnancy baby died first day no PM. Fourth 
pregnancy baby icteric at birth, yellow vernix. Liver 
recovered, 


Case 12 (M) First pregnancy normal. Mother in 
1941 had a kidney operation received five transfusions. 
Rh positive blood. Gained twenty pounds during second 
trimester. Blocking bodies present. Dr. Davidshon re- 
ported trouble ahead. At seven months delivered a mas- 
cerated foetus. PM showed Erythroblastosis. 


In three of the above cases the mothers had 
received hlood transfusions of possible Rh posi- 
tive blood. These cases should act as a warning, 
that all women receiving blood, their Rh factor 
should be known. This warning holds good for 
children, because if Rh positive blood is given 
to any female whose Rh factor is negative it 
sensatizes that female to the Rh positive factor 
and this will cause trouble in years to come if 
she becomes pregnant. The giving of intramuscu- 
lar blood to small infants, should be abandoned 
because of this same reason. 


Clinically it was felt that we could recognize 
a baby of an Rh negative mother who was devel- 
oping complications. Sometimes this clinical 
picture presented itself even though the Rh fac- 
tor on the mother was positive. Sometimes on 
re-checking this determination it was found to 
be negative. Regardless of the laboratory report 
one should always be guided clinically by the 
condition of the baby. One is always safe in 
giving a transfusion of Rh negative blood. 


In this study we were interested to know if 
some of these complications could not be pre- 
dicted before delivery. Since Feb. 1946 we have 
run not only the Rh factor but on all Rh nega- 
tive women, a study has been made on the ‘ag- 
glutination titer and the presence of blocking 
bodies during the last two trimesters. This work 
has been done through the cooperation of Dr. 
Davidshon in his laboratory. If the titers are 
high and the blocking bodies are present trouble 
is ahead. A case history will illustrate this point. 


Case (M) Aged 27. Para 2 First pregnancy normal. 
After first pregnancy Mother received several trans- 
fusions (Rh blood.) The blood was drawn from this 
mother during the second trimester, for agglutination 
titer and blocking antibodies study. Dr. Davidshon re- 
Ported the following. “Fairly strong blocking anti- 
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bodies and some conglutinating antibodies, but no 
regular anti Rh agglutins. This finding was interpreted 
as a sign of rather marked sensitization to the Rh 
factor and indicative of trouble in case of pregnancy.” 
One month later, this woman delivered a six month 
gestation fetus with a clinical diagnosis of Polyhy- 
draminos. 

Our interest in what these babies of Rh nega- 
tive mothers would show at the end of their first 
year was stimulated by an article -in the AMA 
Journal by Dr. Yanette, in which he brought out 
the fact that the incidence of the Rh negative 
mother was higher in a group of non-classified 
mental defective children. We felt that it would 
be worth our while to check on our group. Even 
though we had watched these infants very closely 
we were anxious to see if we had missed any 
complications during their stay in the hospital 
for two weeks. Requests have been sent out to 
sixty cases and we have examined fifty-eight. We 
have only found one congenital defect, unilateral 
congenital cateract. Physically and mentally 
they have all appeared normal. Two of these 
children treated for erythroblastosis have green 
staining on their teeth. Six of the children 
treated for erythroblastosis have reached one 
year and these have appeared normal mentally 
and physically. 

From this study of the Rh Factor we feel that 
the subject is of great importance to the obstetri- 
cian and the pediatrician. Primarily to the ob- 
stetrician because he can start the proper care of 
the patient. Secondarily to the Pediatrician 
because he cares for the infant after delivery, 
watches for complications and institutes treat- 
ment. We feel that a definite plan should be 
followed in all hospitals, which would make for 
better care of the mother and infant. 

We would recommend the following plan: 


All pregnant women should have Rh tests 
performed. 

All Rh negative women should have agglu- 
tination titers and blocking antibody studies 
made every trimester. 

If agglutination titers are high and block- 
ing bodies are present trouble will usually de- 
velop in the baby. 

All babies delivered of Rh negative mothers 
should have Rh factor determination run after 
birth, together with blood grouping and a 
complete blood count on the first-second- 
fourth and sixth days. If blood count is drop- 








ping below three million. Transfusion of Rh 
negative blood should be given. 


All babies delivered of Rh negative mothers 
should have a complete physical and mental 
examination at the end of the first year. 


SUMMARY 
The Rh factor problem is not completely 
solved. We should look at it with an open mind 
because reports are coming in from all parts of 
the country and our ideas will have to change. 


We feel that by following these fundamental 
clinical and laboratory principles and sugges- 
tions, that many difficulties will be avoided and 
many infants saved. 


DISCUSSION 
Dr. Israel Davidsohn, Chicago: Dr. McEnery’s 
paper contains a great deal of very valuable informa- 
tion. I hope it will dispel the misconceptions regarding 
the Rh factor and its application in clinical medicine. 
I would like to emphasize a few points. 


We are almost completely helpless when it comes to 
attempts to prevent total erythroblastosis, with the pos- 
sible exception of those occasional cases occurring in 
the first child, because as Dr. McEnery pointed out, 
the disease is rare in the first child. In the majority 
of cases in which the disease has been studied it has 
been found that the mother of the baby had a trans- 
fusion some time in the past. Therefore, the recom- 
mendation by Dr. McEnery that every female patient, 
regardless of age, should have the Rh factor deter- 
mined before she is the recipient of blood and then 
given Rh negative blood if found to be Rh negative. 
It used to be said that Rh negative individuals re- 
ceiving Rh positive blood will not become sensitized 
except in the ratio of one in 30. Recent studies on 
material in the Army and Navy show that sensitization 
is nearer to 50 per cent. 


In the treatment of fetal erythroblastosis it seems 
to me that the time factor is the most important single 
item, that is, to waste as little time as possible after 
the baby is born in determining that the baby needs 
blood. This saving of time should begin at the moment 
it is found that the woman is pregnant; in other words, 
she should have the Rh factor determined and if she 
is Rh negative, then the Rh factor of the husband 
should be determined. One should determine the Rh 
antibodies during pregnancy and I recommend that it 
should be done sooner than three months after con- 
ception. While it is true that if we find Rh antibodies 
in the woman we may find them in the baby. There 
are exceptions. Not infrequently the antibodies remain 


from the previous pregnancy. In multiparous women 
the antibodies often persist for many years. In a case 
I have under observation it is now four and one-half 
years and the antibodies are still there in sizable titer. 
If we find these antibodies in the second or third 
month of pregnancy it is not likely that they are due 
to the pregnancy but are from a previous pregnancy. 
Then the interpretation must be something different. 


Another thing is to determine whether the husband 
is homozygous Rh negative. That can be done in one 
of two ways. We do an Rh factor on his parents and 
on any of his living children. If any of them are 
found to be Rh negative, then he is Rh positive heter- 
ozygous and there is a fifty per cent chance that a 
baby born will be Rh negative. The other way is a 
little more difficult. Anti-Rh serum is tested and if 
agglutination occurs that individual is heterozygous. 
If there is no clotting with that serum it is a definite 
fact that he is heterozygous and all his children will 
be Rh positive and very likely affected with the disease. 


We have another test that is important if we want 
to know whether the baby will have complications. 
Everybody should do two titers on the blood count. 
As shown by Dr. McEnery, the baby may be born with 
a normal count and then in two or three days the 
count will drop. If we can determine that the baby is 
going to be sick at the time it is born, then we can 
institute treatment earlier. This test was first done 
by Dr. Coombs of England. The test shows that the 
red cells are coated with antibodies and one can deter- 
mine this by using immune serum injected into rabbits. 
This test done on the blood of the newborn baby tells 
us immediately if the baby is going to show manifesta- 
tions of the disease even if no manifestations are pres- 
ert at the time of birth. 


I am of the opinion that the so-called exsanguination 
or exchange transfusion constitutes a very great im- 
provement in the treatment. I am basing it mostly on 
the experience of others who have done a number of 
cases. My own experience is limited to two cases. 
This procedure is based on the withdrawal of blood 
from the baby and replacing that blood with Rh nega- 
tive blood. The operation is very simple if one follows 
Dr. Diamond’s technic of using umbilical blood. If 
one replaces approximately two-thirds of the blood 
with new blood and adds about 100 c.c. of other blood, 
one: is very much impressed with the results. That is 
all we need, no more transfusions were necessary in 
the two cases I had. 


I would like to add that we have at the present time 
tests which determine the sensitization of the mother 
in almost 100 per cent of the instances. Including the 
regular tests for antibodies and serum-albumin aggluti- 
nation one can determine the presence of sensitization 
in approximately 98 per cent of the cases. 





IMinois Medical Journal 








S women 
In a case 
one-half 
ible titer. 
or third 
+ are due 


regnancy. 
ferent. 


husband 
1e in one 
rents and 
them are 
ve heter- 
e that a 
way is a 
d and if 
Ozygous. 
1 definite 
dren will 
> disease. 


we want 
lications. 
yd count. 
orn with 
days the 
2 baby is 
1 we can 
rst done 
that the 
an deter- 
» rabbits. 
aby tells 
anifesta- 
are pres- 


xuination 
‘reat im- 
10stly on 
imber of 
ro. cases. 
of blood 
Rh nega- 
> follows 
ood. If 
1e blood 
er blood, 

That is 
sssary in 


sent time 
» mother 
ding the 
aggluti- 
sitization 


Journal 





Conservative Obstetrics 


Ernest E. Davis, M.D. 


Avon 


This paper is a review of the current literature 
on this subject. While not intending to quote 
verbatim many authorities every effort is made 
to give credit where it is due. The fact is well 
known that more than 90% of all cases of 
pregnancy will terminate normally if left to 
nature and guarded aseptically. More than 50% 
of all deliveries are made by the general practi- 
tioner. Many of these men are giving so little 
time to their obstetrical cases that they might 
be accused of practicing reckless obstetrics. Prac- 
tically all specially trained obstetricians advocate 
and practice what is to them conservative ob- 
stetrics and their methods in the hands of the 
general practitioner might well be radical pro- 
cedures. The well trained man will have as 
keen a mind for contraindications as for indica- 
tions and has the subject so well in hand that 
by his strategy he brings the largest number 
of cases to a successful termination. 

Being born is a hazardous occupation but the 
rate the hazard is being reduced is indeed 
gratifying. The death rate for children under 
one year of age dropped from 99.9 per one 
thousand live births in 1915 to 48.7 in 1940. To 
further this reduction better co-operation is 
urged between the obstetricians and the pediatri- 
cians. In fact, the pediatricians feel that they 
have a little the edge on the obstetricians because 
the death rate for children under one year has 
improved so much more than for children under 
one month. The Chicago Health Department 
in co-operation with the hospitals and physicians 


‘ instituted a program which reduced the neo- 


natal death rates in Chicago to less than one- 
half what it is in the United States as a whole. 
Many other cities have accomplished similar 
results. Many state medical societies through 
their maternal welfare and child hygiene pro- 
grams have aroused an interest in and started a 
work which will show marvelous results in the 


Sater d 


Presented before the Section on Obstetrics and 
Gynecology, 107th Annual Meeting of the Illinois 
State Medical Society, May 12-14, 1947. 


For August, 1948 


next five years. Nebraska reduced neo-natal mor- 
tality from 1331 deaths in 1930 to 764 in 1941. 
Cruickshank found that 67.5% of children dying 
at birth or soon after died of asphyia, birth 
injury or prematurity, 28.7% died of infections, 
2.7% of developmental abnormalities and less 
than 1% of syphilis. 


Tyson of Philadelphia tells us that autopsies 
proved that twice as many babies died of in- 
fection as was formerly thought, that the child 
born of slow birth died of infection while the 
child born of quick birth died of trauma. Dr. 
John Parks of Washington D.C. suggested that 
giving the mothers sulfonamides in prolonged 
labors may prevent some of these deaths from 
infection. 


Sage of Omaha feels that giving vitamin 
K routinely may prevent cerebral hemorrage in 
some prematures, and that all analgesics and 
anaesthetics should be avoided in the delivery 
of the premature infant. 


Conservative obstetrics is such management of 
both pregnancy and labor as will best conserve 
the health of both mother and child. It has taken 
the general practitioner a long time to realize 
how important a part adequate prenatal care 
plays in the successful termination of pregnancy. 
Then if prenatal care is really adequate the test 
of labor is rarely needed and eclampsia is re- 
duced to a minimum. On the bases of cephalo 
pelvic relationship the type of delivery should be 
determined before labor begins. Adequate 
prenatal care is a prerequisite of conservative 
obstetrics and cannot be over-emphasized. Doctors 
Ivy and Rudolph made a thorough study of the 
physiology of the uterus in pregnancy and labor. 
They find that during the first stage of labor 
the fetus remains relatively stationary, that 
effacement and dilatation of the cervix are 
brought about by the upper uterine segment con- 
tracting and thereby becoming shorter and 
thicker and pulling up on the cervix which 
stretches and becomes thinner. Finally when the 








first stage is completed the ridge of Band1 is 
obliterated and the uterine pull is transferred 
from the cervix to the bony pelvis through the 
fascia and the vaginal walls, which become taut 
and form a tapering uterovaginal canal. As the 
upper segment contracts it becomes shorter and 
the ovoid descends. At this time the bearing 
down process begins and with each good pain 
the uterine cavity becomes smaller. 


In false labor pains the upper segment may 
contract and pain the patient, but does not 
thicken or retract. The lower segment does not 
dilate and the ring of Band! does not rise. The 
normal progressive changes do not take place. 
This is the condition usually thought of as 
uterine inertia but Dr. Rudolph much prefers 
the term uterine dysfunction as the term more 
nearly expresses the physiologic change. This 
dysfunction may occur before labor as false 
labor pains or any time during labor. It may 
start and stop anytime, but in his opinion it is 
practically always a temporary condition. How 
well the uterus is functioning is determined by 
the amount of effacement and dilatation of the 
cervix and the descent of the presenting part. 
From my limited experience I thoroughly agree 
with Dr. Rudolph that many more of our 
dystocias are due to uterine dysfunction than to 
cephalo pelvic disproportion. He is quite right in 
his contention that the importance of the physi- 
ology of the uterus ras been badly neglected while 
cephalo pelvic disproportion has been greatly 
over emphasized. 

Plass is authority for the statement that in 
the average white population of this country 
obstetrically significant contractions of the pelvic 
inlet probably do not exceed 1 or 2% and at least 
in one-half of these the child wil) be sma)) 
enough to deliver through the vagina. (Plass and 
Rudolph both state, as every one will agree, that 
when a real and definite disproportion does exist 
an elective cesarean section should be done.) 
Plass states that the treatment of uterine dys- 
function or inertia is maintaining water balance 
and nourishment plus sedation, plus intelligent, 
patient waiting. 

The real exponant of conservatism in obstet- 
rics is Richard Torpin of Augusta, Georgia, 
who bases his paper on the delivery of 6000 wom- 
en about equally divided between white and 


negro and concludes that conservative methods 
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proved more valuable than radical ones and 
that as a rule those benefiting the mother most 
were also best for the babe. He developed through 
the trial and error method a test of labor not too 
rigid and not too lenient in which 95% of cases 
would deliver spontaneously and which all 
patients could tolerate. The test is as follows: 
Uterine contractions lasting 40 seconds every 2 
to 5 minutes over a period of 20 to 24 hours 
with noticeable progress. The patient is sup- 
ported meanwhile with water dextrose vitamins, 
and oxygen if necessary, plus proper sedation. At 
the end of this test the vast majority of babies 
will have been born, others in mid-pelvis and 
can be delivered by forceps, and still a few with 
the head still floating can be delivered by low 
extra-peritioneal cesarean section. Following this 
test carefully along with clinical judgment opera- 
tive deliveries can be reduced to about 3%. Of 
these about 214% will be forceps deliveries and 
Y, of 1% cesarean sections. Version and extrac- 
tion is limited to transverse presentations. 
Progress is determined by rectal examinations, 
vaginal examinations are not done. An antiseptic 
solution is injected into the vagina every four 
hours during labor to prevent infection. 


Exhaustion of either mother or child is 
watched for and progress of labor expressed in 
terms of effacement and dilatation of cervix and 
descent of presenting part. In most cases the 
patient is allowed to labor for at least 2 hours 
after full dilatation of cervix before applying 
forceps. In case the heart tones show any evi- 
dence of distress of the infant oxygen should be 
administered to the mother. The improvement 
in the fetal heart rate may be quite dramatic 
and may save the infants life. This is especially 


indicated in toxic patients. 


Dr. Stewart H. Clifford of Boston remarks 
that the x-ray control of abnormal labor should 


be as required a procedure as is the use of’ 


x-rays in the treatment of fractures. Torpin is 
a zealous enthusiast on the use of x-ray in 


obstetrics. He advises a film made on all prima- 


peras at 8 months and again on entering the hos- 


pita) for delivery, and on multiperas if any 


complications develop. By this method the man- 


agement of labor becomes a science as wel) as an 
art. 


Torpin has a few time tried rules that are 


applicable — 
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1. Test of labor is given to all women who 
have an inlet anterior posterior diameter of 9 
cm. or more, even if there is also some narrowing. 

2. If inlet is less than 9 em. selective section is 
done. However, most babies will deliver safely 
through a pelvis whose anterio-posterior inlet 
is above 8 if it is accompanied by a wide inlet. 
On the other hand it is astonishing how few 
women, colored or white other than dwarfs have 
inlets less than 9 em. (Probably one or two in 
1000). Frequently a babe will deliver normally 
whose biparietal diameter is equal to the anterio- 
posterior inlet diameter of the pelvis. 

3. A narrow outlet as seen in the inlet grid 
film by noting the degree of inward protrusion of 
the ischial spines occasionally causes dystocia, 
especially if the occiput presents posteriorally. 
The spines hold the head and prevent its rotation. 
Half of the infants delivering direct occiput 
posterior had this as an etiologic factor. 

4, If the placenta is on the anterior wall of 
the uterus there is increased chance for the fetus 
to present with the occiput posterior. 

5. Induction of labor should have a valid in- 
dication. 

6. Prophylactic external version should be done 
if the head is not presenting. 

7%. What helps the mother is usually aid to 
the fetus; in three words, water, sugar and 
oxygen. 

8. Sedation of labor takes preference over 
stimulation. 

9. When the cervix has been fully dilated two 
hours, delivery is quite safe if done by deep 
episiotomy and either Kristellar expression or 
low forceps. 

10, Cesarean section does not reduce the mor- 
tality of the premature infant. 

11. Vitamin K should be given routinely. 

Dr, Louis Rudolph of Chicago tells us how 
to manage the prolonged first stage of labor when 
he reports on 69 cases at Cook County Hospital 
with no maternal deaths, 13 neo-natal deaths and 
one cesarean section. A labor is considered pro- 
longed if after 18 hours of good pains the indica- 


tions are that the patient will not deliver in an- 
other 10 hours. A patient may have periods of 
false and true uterine contractions from 3) to 
100 hours before reaching the second stage. Dr. 
Rudolph says the patient should be advised in 
advance of the possibility of prolonged first stage 
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of labor, and that she and the family should be 
assured during labor that everything is normal 
except the uterus is functioning slowly. 


The first step in the proper management of the 
case of prolonged first stage of labor is a compre- 
hensive, accurate and positive diagnosis of the 
cephalo pelvic relation, position of the pre- 
senting part and the physical and mental state 
of the patient. This diagnosis is not constant 
and may change anytime. The dystocia of pro- 
longed first stage of labor may be either mechani- 
cal or functional or both. The mechanical may 
be either absolute or border-line. The absolute 
requires cesarean section. The border-line may or 
may not according to the findings and the 
judgment of the operator. If he decides to de- 
liver from below he has ruled out cesarean sec- 
tion according to Dr. Rudolph. In actual prac- 
tice, since the use of sulfonamides and penicillin, 
many operators do sections after attempts at 
delivery from below have been made. The section 
is done and the drugs started at once. Many 
physicians give sulfa or penicillin following 
every difficult delivery. Faith in these drugs 
should never at anytime permit any laxity in the 
aseptic management of labor, or carelessness in 
diagnosis. 

Rudolph says we do not know the cause of the 
onset of labor or the regulatory mechanism of the 
uterus during labor, so we have no real active 
treatment of functional dystocia except intelli- 
gent watchful expectancy and the prevention of 
maternal exhaustion. Dr. Rudolph feeds the 
patient every four hours 3000 calories in 24 
hours with enough sedation to ensure 8 hours 
rest in 24 hours. He uses morphine 14, scopo- 
lamine 1/150 and repeats the scopolamine 
1/200 in 45 minutes and again in 90 minutes. 
His idea of test of labor is to note the progess 
for a few hours beginning with the second stage 
of labor. 

The best short formula for good conservative 
obstetrics is a zealous level headed obstetrician 
and a@ co-operative patient. When the actual 
condition is clearly understood, skillful and 
timely intervention may be far more conserva- 
tive than non-operative procedure. This is so 


aptly illustrated by one of my own cases that [ 


can not refrain from mentioning it. Many 


years ago a primapera 4) years old went into 
labor by spontaneous rupture of the membranes. 


103 








I waited 72 hours for pains to really do some- 
thing. Then my consultant suggested we wait 
another 24 hours. We waited 12 hours and did a 
section. The mother weathered a rather stormy 
puerperium and recovered but we lost the twin 
boys. X-ray was not used in obstetrics at that 
time. Some 25 years later 1 had another prima- 
pera 37 years old go into labor by spontaneous 
rupture of membranes. I told this patient’s 
mother that cesarean section must be considered. 
In less than three hours from the time the 
membranes ruptured the patient delivered twins 
by breech. More definite knowledge of the 
conditions present in the first case would have 
prompted early section and should have saved 
the babies. Whether they died of infection or 
cerebral hemorrhage I do not know but prob- 
ably of infection. 

Practically all authorities are agreed, little 
or no analgesics or anaesthetics should be used 
in the delivery of the premature infant. Yet all 
are wnanamiously agreed that both should be 
used freely and with judgment in the delivery of 
the full term child, each operator choosing and 
using the one best adapted to his liking and the 
particular case in hand. Continuous caudal 
anaesthesia was thought to be the full answer to 
this prayer, but most every one will agree with 
Dr. Sage of Omaha that, “It is just as good as 
the one who gives it.” It requires both technical 
skill and institutional supervision. Dr. Danforth 
feels that deep ether is the best anaesthesic for all 
intrauterine manipulations and that it works 
quicker and safer if preceded by sytemic anal- 
gesia than by caudal anaesthesia. 

Dr. Potter points out that the death rate for 
children delivered by version and extraction is 1 
in 25, for delivery by high forceps 1 in 33, for 
breech delivery 1 im 50, for cesarean section 
1 in 110, for low forceps 1 in 330, for natural 
cephalic delivery 1 in 500. Dr. Potter also adds 
that in breech deliveries more bad results come 


from attempting to deliver through an undilated 


cervix than from any other cause. 


The most advanced conservative measures ] 
noticed in the literature were three advocated 
by Dr. N. J. Eastman of Baltimore. 1. That the 
bag of waters being no longer considered an es- 
sential factor in the dilatation of the cervix, the 
rupture of the membranes is the best way to pro- 


duce labor, this replacing the bougies and the 
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Voorhees bag. ‘This procedure has been s0 
unanimously accepted that it has been abused, 
Too many times labor is induced ill advisedly. 
Formerly we were taught that early rupture of 
the membranes was the principal cause of uterine 
inertia or dysfunction. The two twin labors men- 
tioned above illustrate the fact that different 
uteri function differently. The endocrinologist 
will have to explain why. 2. That pituitary ex- 
tract can be used safely in minute doses, in-case 
of inertia or dysfunction of the uterus, He feels 
that it reduced the incidence of difficult mid- 


forceps operations from ten or twelve a year to 
one or two, and Duhrssens incisions proportion- 


ally. This procedure has very great merit. I re- 
member well being called to see a case over 
thirty years ago where the patient had been in 
labor more than 24 hours. It was her 14th preg- 
nancy and she was having little pain, dilatation 


was complete and the head was floating above 
the pelvis. I did a very easy version and extrac- 


tion with happy results. I firmly believe that 
by the use of a 2 mm dose of pituitary extract 
the patient would have delivered spontaneously. 
Of course, it must be used with caution and the 
operator must know that the conditions are right 
before giving it. Its promiscuous use to hurry a 
normal labor in doses greater than 2 mm is con- 
demned as bad practice. Its use with castor oil 
to initiate labor may produce very happy results. 
3. That if every woman at time of conception 
could be a healthy woman it would reduce ma- 
ternal mortality by one-fourth, therefore he rec- 


ommends that all women who have had eight or 
more children be sterilized, solely on the grounds 


of multi-parity, as a prophylactic measure. 


Far be it from me to question the logic or 
judgment of a man of Dr. Eastman’s standing 


and experience, but from my own experience this 
measure seems @ little far-fetched. In my own 


small community I can name nine women who 


have borne twelve or more children and were in 
excellent health for years afterwards. I have 


never known of a serious obstetrical complication 
due solely to multi-parity. 


A)l patients with tuberculosis, heart disease, 
and diabetes complicated by pregnancy should 


be seen and treated by a specialist in the field to 
which they belong. After all has been said and 


done the pertinent fact remains, that too many 
babies die in the first month of life. The re- 
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sponsibility of this condition rests with the 
physicians delivering the babies. Dr. Arnel, 
New Orleans, thinks one-half neo-nata] deaths 
are preventable. If all babies could be delivered 
by a specially trained obstetrician in a modern, 
well-equipped maternity hospital and their care 
at once turned over to a pediatrician the results 
would approach perfection. As this is impossible 
the practical plan would be for every general 
practitioner doing any obstetrics at all to associ- 


ate himself with a good obstetrician and when a 
problem arises either in pregnancy or in labor 


he consult with the obstetrician. Hope for im- 
provement lies in better obstetrics by the general 


practitioner. 
A modification of the educational program 
for hospital staff members as outlined by Dr. 


M. H. Miller of Detroit in the J.A.M.A., May 3. 
1947, is suggested as helpful. 





Phenylpyruvic Oligophrenia 


(Report on 16 clinical cases and two autopsies) 


Herman Josephy, M.D. 
Chicago 


The history of the condition which has the 
name “phenylpyruvic oligophrenia” or “phen- 
yiketonuria” is a rather short one. In 1934 
Foelling’ from Oslo discovered this type of men- 
tal deficiency and described it in a short paper 
which deserves to be called classic, like Hunt- 
ington’s famous paper on chorea. On a few 
pages a new and hitherto unknown condition is 
described ; 
features are enumerated and the importance of 
the close connection between an error in metab- 


olism and mental deficiency is emphasized. 
Several authors have elaborated later on this 


the essential clinical and genetic 


type of oligophrenia, especially Penrose? and 
Bates* from England, Jervis** from New York, 


who made the most extensive and intensive in- 


vestigation, and lately Medlicott® from Australia. 





From the Chicago State Hospital. The material was 
collected at The Lincoln State School and Colony, 
Lincoln, Il. The author wants to thank Dr. W. W. 
Fox, Superintendent, and the Medical Staff for making 


this study possible. 
Presented before the State Physicians’ Ass’n., Ill. 


State Med. Soc. 107th Annual Meeting, Chicago, May 
12-14, 1947. 
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All of them have confirmed Foelling’s observa- 
tions rather than being able to add essential new 
facts. A number of studies on metabolism will 


be mentioned later. 


Phenylpyruvie acid is a derivate of phenyl- 
alanine. The latter is one of the so-called essen- 
tial aminoacids; that means, it is assumed that 
it is indispensable for normal metabolism and 
cannot .be replaced by other aminoacids. If it 
is deaminized, phenlypyruvie acid is formed as 
an intermediate metabolite. Normally this is 
broken down completely to water and carbon 
dioxide, and never appears in the urine. It is 
found only in those cases which classify as phen- 


ylpyruvic oligophrenia. 


The test for phenylpyruvic acid in the urine 
is very simple. A few drops of a 5% aqueous 
solution of ferric chloride are added to the speci- 
men which should be acid, or, if alcaline, be 
acidified. Immediately a dark green color devel- 
ops which is very characteristic, and this color 
fades to a pale yellowish green in 5 to 15 min- 


utes. Foelling has determined the compound 
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giving this reaction with ferric chloride as phen- 
ylpyruvic acid. One may modify the test by ex- 
tracting the urine with ethylether and using the 
extract. One can furthermore precipitate the 
substance and determine the melting point etc. 
All this, however, seems to be rather unnecessary 
as the simple addition of ferric chloride always 
gives a clear result. 

Besides the phenylpyruvic acid the urine of 
the patients contains 1-phenylalanine. Studies 
on the metabolism of the latter have shown’ * 
% 10, 11 that in phenylpyruvic oligophrenics the 
bloodlevel of phenylalanine is 15 to 40 mg. per 
100 cc. as comparéd with zero for normal in- 
“dividuals. Phenylalanine is found in the cere- 
brospinal fluid too. The excretion of phenylpy- 
ruvie acid is “the natural consequence” of the 
accumulation of phenylalanine (Foelling, loco). 
Ingestion of protein, of phenylalanine, phenylpy- 
ruvic acid and phenyllactie acid increases the out- 
put of phenylpyruvic-acid. Ingestion of other 
aminoacids does not influence the output. 0.5 
to 1 gm phenylpyruvic acid are excreted per day 
in the urine of the affected individuals. There 
is a colorimetric quantitative method available 
for determination. 


Two basic facts are important. The first is 
that all individuals who excrete it are feeble- 
minded. In spite of very numerous examinations 
which have been performed by several inves- 
tigators, never a person of normal mentality has 
been found positive. All those who have worked 
on this subject, agree about this point. Foel- 
ling found it and so did Jervis in a large series 
of tests. I too can confirm it. Neither the par- 
ents of phenylpyruvic oligophrenics nor their 
normal siblings give a positive reaction. ‘There- 
fore the close connection between this error in 
metabolism and mental deficiency can be taken 
for granted. The term phenylpyruvic oligo- 
phrenia refers to a group of feebleminded indi- 
viduals who have in common the excretion of 
phenylpyruvic acid and the defective metabolism 
of phenylalanine. 


The second basic fact is, that these patients 
excrete the phenylpyruvic acid always. In other 
words, any urine specimen taken at any time 
will give a positive reaction, independent from 
the diet. As mentioned before, a high protein 
diet makes the reaction stronger. Blood and 
cerebrospinal fluid give a negative reaction with 


ferric chloride, although a trace may be found. 


Phenylpyruviec oligophrenia is rare. Foelling 
collected ten cases. Bates in England found 3 
cases among 2300 institutional inmates; that is 
about 0.13%. Penrose saw one case among 500 
feebleminded. Jervis who made a very extensive 
study in the state of New York, found 42 among 
8034 inmates, that is 0.522% and in second very 
large series 161 in 20,300, that is 0.8%. Medli- 
cott had two cas¢és among 190 mental defectives. 
Holt (Ford)** saw 5 cases among 1000 feeble- 
minded, that is 0.5%. I found in Lincoln State 
School and Colony 16 cases. 13 of them were 
present among 4300 inmates when I made a 
survey, that is a percentage of 0.3%. As all 
phenylpyruvie oligophrenics are on the lower 
level of mentality, the percentage will be influ- 
enced by the number of high grade mental de- 
fectives admitted to a given institution. If I 
subtract from the Lincoln State School popula- 
tion the high grade defectives, I get a percentage 
of about 0.45, which is rather close to Jervis 
first and to Ford’s figure. 

Not much can be said about the racial dis- 
tribution except that up to now no cases have 
been found among Hebrews and negroes. 

Jervis found a definite preponderance of the 
female sex, namely 125 girls as compared with 
88 boys. I found 11 girls to 5 boys. 

My sixteen cases from Lincoln State School 
and Colony come from 13 families. That means 
there are three pairs of siblings, sister and sister 
or brother and sister. In one family is one not 
institutionalized sibling who suffers from the 
same condition like his two institutionalized 
sisters. This accumulation of several cases in one 
family has been observed by all authors. It sug- 
gests at the first view that one is dealing with a 
hereditary condition. Jervis has worked up his 
large material by all methods of modern research 
in heredity. He finds that there is no external 
factor which could be held responsible, as for 
instance age of the parents at the time of birth, 
order in birth, birthtrauma and so on and con- 
cludes that the occurrence of phenplpyruvic oli- 
gophrenia in families is in agreement with the 
conception that it is due to a rare single reces- 
sive autosomal gene. 

In eleven of my sixteen cases no pertinent 
data are given about the age at which feeble- 
mindedness was apparent. Mostly it was stated 
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that the mental retardation was noted “very 
early”. However in five cases there is a definite 
history that the affected child was born nor- 
mally and developed normally during the first 
months of life. Then the child fell acutely ill, 
had a “fever”, a “pneumonia”, a “sleeping sick- 
ness”, or a “poliomyelitis” and when this acute 
disease was over, feeblemindedness was evident. 
In one case the parents said, that a baby girl was 
normal until the age of four months; at this time 
she had “pneumonia” and was seriously ill for 
two weeks. After that she was “never normal 
again”. In another case a boy seemed to be 
normal until he was seven months old. He be- 
came very ill; he ran a high fever and had diar- 
rhea for seventeen days; he slept a great deal 
and it was assumed that he might have “sleeping 
sickness” or “infantile paralysis”. After this 
acute illness the child’s head “hung loose” and 
he never recovered. Another of my cases had 
“meningitis”. Two siblings were admitted with 
the history that they had had “poliomyelitis”, 
one at the age of two and the other at the age of 
one year. 


In one case only it was said that a child de- 
teriorated acutely at a time when feebleminded- 
ness already was evident. 


The clinical findings in my sixteen cases are 
as follows. All sixteen are fair haired, white 
blond to light brown. There is none with a dark 
complexion, inspite of the fact that one has a 
darkhaired Italian father and several darkhaired 
normal siblings and another one has two parents 
of Italian origin. The skin of all these patients 
is poorly pigmented and to some degree photo- 
sensitive. These characteristics of the physical 
habitus have been seen and reported by all au- 
thors; they seem to be connected with this type 
of mental deficiency. 


Fourteen of my sixteen cases classify as low 
idiots. Thirteen have an I. Q. of 10 and below. 
Only two are on the imbecile level; one has an 
I. Q. of 30 and the other of 41. This too con- 
firms the findings of other authors who all have 
found that the phenylpyruvic oligophrenics are 
mostly on the idiot level and that a few only 
are imbeciles. The highest I. Q. up to now re- 
ported is 50. It seems that none of the cases 
showed an appreciable deterioration after ad- 
mission to an institution. 
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A certain number of the patients are epilep- 
tic. Five of my sixteen were subject to fits. 
Among them were two with phenylpyruvic sib- 
lings without convulsions. This seems to in- 
dicate that epilepsy is rather accidental. 

No anomalies of the heart, of the lungs, of the 
abdominal organs, nor of the endocrine glands 
are present. Bloodcounts and differentials give 
normal figures. 

As for the neurological status, it can be said 
that the first impression is that of an or- 
ganic disorder. ‘The phenylpyruvic idiots are 
restless and jerky; their gait is clumsy and gives 
the impression of some spasticity. Frequently 
the body is kept slightly bent and stooped, sug- 
gesting rigidity. On the other hand the ex- 
amination of the reflexes and of the tonus re- 
veals no pathology except of somewhat vivid 
tendon reflexes. The pupils are equal and react 
wel. Opthalmoscopic examination shows a nor- 
mal fundus. 

Jervis, Bates, Penrose and Medlicott have 
assumed that the jerkiness and the stooped pos- 
ture are signs of an extrapyramidal syndrome. 
Ford has objected: he thinks that the phenyl- 
pyruvie oligophrenics do not exhibit true spas- 
ticity nor true extrapyramidal symptoms. As to 
him they do not differ from other mental de- 
fectives at the same mental level and their be- 
havior and attitude is the same as frequently 
found in low idiots. I agree with this opinion. 
Cases with a higher intelligence such as the 
above mentioned boy with an I. Q. of 41, do not 
exhibit any jerkiness nor any symptoms indi- 
cating an organic neurological disorder. 

It is somewhat surprising that up to now only 
one report about the pathological anatomy of a 
phenylpyruvic oligophrenia has been published. 
Penrose’* described in 1939 the autopsy findings 
upon a boy with phenylpyruvic oligophrenia who 
was idiotic and epileptic and died at the age of 
914 years. Nodes in the vagus, the phrenic and 
some other nerves were found which proved to 
be neurofibromata. The brain was normal upon 
gross examination. Anatomically the case was 
classified as neurofibromatosis. On account of 
this observation Penrose claims that there is a 
relation between Recklinghausen’s disease and 
phenylpyruvic oligophrenia. 


I have had the opportunity to perform autop- 
sies upon two patients with phenylpyruvic oli- 


109 








gophrenia. Both were low idiots. One died 
from a pulmonary tuberculosis, the other from a 
pneumonia. In both cases the post-mortem find- 
ings upon all organs, except of the lungs, were 
negative for any gross pathology. The brain had 
a weight of 1200 gms and 1200 gms respectively 
and was well formed. None of the peripheral 
nerves, which I could examine, had any tumors 
and the same was true for the cauda equina. 
In both cases I made a rather careful microscop- 
ical examination of all organs and especially of 
the brain. There was no significant: pathology 
whatsoever. I cannot agree with the conception 
that there is any true relationship between phen- 
ylpyruvic oligophrenia and Recklinghausen’s dis- 
ease. It may be added that neither I nor any 
other author found peripheral nerve tumors in 
phenylpyruvics. Furthermore none of the cases 
of Recklinghausen’s disease which I examined 
at Lincoln State School gave a positive reaction 
for phenylpyruvic acid in the urine. Thus up 
to now one can only say that the methods avail- 
able for microscopical examination do not reveal 
any morphological pathological changes. 


A condition exhibiting the unique combination 
of an error in metabolism and feebleminded- 
ness offers a large opportunity for speculation. 
The analogy to other errors in metabolism like 
alkaptonuria, tyrosinuria or cystinuria is obvi- 
ous. However none of these conditions is con- 
nected with mental deficiency. Another rather 
far fetched analogy may be found to familial 
amaurotic idiocy. 

A satisfactory explanation why defective me- 
tabolism of phenylalanine is always combined 
with a low grade mental deficiency has not yet 
been given. One could assume that the same rare 
gene carries the quality “feeblemindedness” and 
“error of metabolism.” ‘This is rather unlikely. 
One would expect that occasionally the hereditary 
qualities would split, that is one would expect 
cases of excretion of phenylpyruvic acid without 
oligophrenia. 

The most acceptable theory seems to be that a 
primary error in metabolism leads secondarily 
to mental deficiency, in the same way as the 
lack of thyroid hormone causes feebleminded- 
ness. Himrich and Fazekas** could demonstrate 
that utilization of sugar and oxygen by the brain 
of phenylpyruvic oligophrenics is diminished. 
This seems to fit into the pattern of a mental 


retardation caused by an error in metabolism. 
Unfortunately it is not yet known whether the 
excretion of phenylpyruvic acid precedes the 
mental retardation. Foelling saw a child with a 
positive urine “too young as to decide whether 
it was feebleminded or not.” I mentioned 
before that in some cases mental retardation be- 
came evident after an acute illness. It seems 
to be worthwhile to follow this observation. 


A test for phenylpyruvic acid should be stand- 
ard procedure in all cases of mental deficiency. 
There is, of course, no cure for the feebleminded- 
ness, but there is ample reason to warn the par- 
ents of such children against having more off- 
spring. 
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DISCUSSION 


Dr. M. K. Horwitt, Elgin: Occasionally some in- 
spired or lucky laboratory worker finds an anomaly of 
metabolism which serves to inspire the biochemist and 
give him hope that this new tool will produce a method 
which will make it possible to obtain a great deal of 
information about normal and abnormal pathways of 
carbohydrate and protein metabolism; but in most cases 
and even where the story is as clear-cut as that which 
Dr. Josephy has just presented, the laboratory investi- 
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gator is doomed to disappointment by the paucity of 
the useful tissue chemistry which results from his 
labors. 


It is quite obvious that we do not yet know sufficient 
about normal pathways of tissue nutrition to be able’ to 
fully appreciate these metabolic mistakes. These meta- 
bolic mistakes have been referred to as inborn errors 
of metabolism for many years now. 


When we consider how easy it is to identify phenyl- 
pyruvic oligophrenia, cystinuria and alkaptonuria, one 
feels that in time many other errors of metabolism will 
be found. There should be many other errors which 
should not be as simple to find as these. It is also 
likely that the urinary manifestations of these disorders 
may only be secondary, incidental phenomena resulting 
from the action of the kidney on abnormally large 
amounts of the products being present in the blood 
and tissues of individuals having these errors of metab- 
olism. 


For example, when these oligophrenics are fed phen- 


ylpyruvic acid, they immediately convert it quantita- 
tively to phenylalanine. Indeed phenylpyruvic acid has 
not been successfully demonstrated in the blood of 
these phenylpyruvic oligophrenias. Thus, we must draw 
the conclusion that the phenylalanine is deaminated by 
the kidney to form the phenylpyruvic acid, which is 
found in the urine. If then the phenylalanine in large 
amounts is the foreign substance in the blood and pos- 
sibly in the tissue fluids, why and how is this essential 
amino acid, without which the ordinary individual 
cannot live—and certainly we must assume that it is 
also essential for the oligophrenic—and which is ob- 
viously being used for the growth of the tissue, con- 
tributing to the pathology found? And why is it so 
disabling when it is present in large amounts? 

Perhaps it will be possible, as our knowledge of 
amino acid metabolism develops, to conceive a prac- 
tical diet which is low in phenylalanine but adequate in 
everything else, and which when used may give us 
information about this disorder and a means of study 
and possibly alleviation of symptoms. 





RADIOACTIVE PHOSPHORUS GIVES 
RELIEF TO VICTIMS OF LEUKEMIA 


Complete body irradiation with radioactive 
phosphorus, P*?, can prolong the useful and com- 
fortable life of a patient with chronic leukemia, 
according to an article in the March 6 issue of 
The Journal of the American Medical Associ- 
ation. P*? is now derived from ordinary sulfur 
subjected to neutron bombardment in the atomic 
pile, with sodium chloride added. 

The article covers an 11-year study of 129 
leukemic patients by John H. Lawrence, M.D.., 
R. Lowry Dobson, M.D., B. V. A. Low-Beer, 
M.D., and Bruce R. Brown, M.D., from the 
Divisions of Medical Physics, Medicine and 
Radiology, University of California, Berkeley. 

Leukemia is a fatal disease of the blood in 
which abnormally large numbers of white cells 
are found in the blood and bone marrow. No 
cure has yet been found, because no known treat- 
ment destroys all the leukemic cells without hav- 
ing an extremely adverse affect on normal cells. 
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The writers nevertheless emphasize the fact that 
“many patients with chronic leukemia have many 
years of relatively comfortable life, and it is not 
possible to predict which patients these will be 
when they are first seen.” 

Before 1936 total irradiation with x-rays was 
used in an attempt to control the overproduction 
of white cells in leukemia. In 1936 is was shown 
experimentally that when radioactive phosphorus 
was injected into leukemic mice, its visible beams 
of energy lodged mainly in the bone marrow and 
soft tissues, where the leukemic cells are found. 
This tended to discourage the process of white- 
cell overproduction, at least temporarily. The 
advantages over x-ray seemed obvious, since the 
radiation dose concentrated less on normal tissues 
and more on diseased tissues. 

Treatment of human patients with P*? was 
then begun. Total body irradiation was accom- 
plished either through injecting P** into the 
veins or by giving it orally. It was soon learned 
that the doses required to bring about a favorable 
response varied tremendously with the individual 








patient, but that in no case could doses large 
enough to have a permanent effect on the prog- 
ress of the disease be administered safely. Pal- 
liation was therefore the objective. 

The doctors say that theirs is the first attempt 
to study end results in a large series of leukemic 
patients observed during the period 1934 to 1947. 
Their patients all received P**—and, in some 
cases, x-ray treatment as well—at the Crocker 
Clinic or the University of California Hospital 
before March 1, 1946. 

“There was no conscious attempt to select those 
patients who might respond most favorably,” they 
write. “It is our impression that a larger per- 
centage of this group were in a more advanced 
stage of the disease than one would observe on 
the average. About one half of the patients had 
received previous courses of x-ray therapy before 
referral here or were treated with x-ray by us 
prior to trial with P**. Likewise, many of them 
had failed to respond to other forms of therapy 
and were in poor condition. 

“The ages of this group of patients at onset 
of first symptoms varied from 10 to 71 years, the 
average being 40.3 years. The sex distribution 
was 57 per cent males (73 cases) and 43 per cent 
females (56 cases). 

“Clinical improvement, with a feeling of in- 
creased well-being, improvement in the red cell 
count, decrease in size of the spleen, decreased 
perspiration, etc., are al) evaluated, and as long 


as most of these various criteria tend in the right 


direction, therapy is withheld. There have been 
a number of patients who have required therapy 
only every six to nine months and a few who have 
required it as infrequently as every one or two 
years. 

“In the total series of 129 patients, 21 are 
alive, and of these, 17 are alive four or more 
years after onset and two are alive nine or more 
years after onset. Thirty-three patients in this 
series have lived or are living five or more years 
after the onset of their symptoms. 

“It is not possible to show any remarkable 
lengthening of life after irradiation therapy 
whether it be given by local or total body x-ray 
radiation, with P** internally, or by a combi- 
nation of these technics. It should be emphasized 
that although this study of irradiated patients 
demonstrates our inability to control this disease 
in all instances, nevertheless it does show that the 
major portion of life duration is useful. 

“At the present time, the two definite advan- 
tages of P** would seem to lie in the ease with 


which it provides generalized irradiation and the © 
It is hoped also — 


lack of any radiation sickness. 
that further work and the passage of time will 
show that comfortable life can be prolonged 
somewhat more than the present figures indicate. 


“Although these studies indicate that P®* may — 
be the best therapeutic agent in the treatment — 


of chronic myelogenous leukemia, they also add 


further emphasis to the need for a search for 


methods other than irradiation for the ultimate 


control of this baffling disease.” 





“JUST ANOTHER SOCIETY’’ 


In many areas, the county medical society has be- 
come just another society.” So declared Dr. Louis H. 
Bauer, A.M.A. Trustee and President of the Medical 
Society of the State of New York in a recent address. 
Medicine, Dr. Bauer pointed out, has become over- 
organized. Surgical societies, obstetrical, pediatric, 
general practice societies, and others have sprung up 
everywhere, In many places, this has reduced the inter- 
est in county society activities, lowered attendance at its 
mectings, and diminished the county society's influence 
in the community. Never before has there been a 
greater need for alert and powerful county medical 
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societies, Never before has medicine been so deeply 
involved in the solution of community problems and the 
guidance of social forces. 

The American Medica) Association and The Medical 
Society of New Jersey depend ultimately for their 
effectiveness in any given community upon the in- 
fluence of the county medical society in that community. 
The county medical society in turn depends for its 
power, its usefulness — its very life — upon you, the 
individual physician. Are you doing all you can to 
strengthen the arm and to forward the work of your 
county medical society?—Membership News Letter, 
The Med. Sac. of New Jersey, July, 1948. 
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- There were more than 3,000 registrants 
rmore f¢the Annual Meeting at the Palmer House 
in this fin Chicago on May 10, 11, 12. They found 
e years an unusually well organized program, inter- 
; esting technical exhibits, and valuable scien- 
ejletie tific exhibits awaiting them. 
An innovation at this meeting was the 
therapy continuous showing of medical films in a 
y X-ray special theatre. This feature was well re- 
combi- ceived and will probably become a regular 
part of future meetings. 
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four new councilors were elected at the meeting, Above, 
left. Joseph T. O'Neill, Ottawa, now represents the 2nd Dis- 


rit. Center, F, b, Stone, Chicago, is one of the representa- 
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Above. Irving H. Neece, Decatur, the retiring president, 
hands the gavel to his successor, Percy E. Hopkins, Chi- 
cago. Dr. Hopkins promised a continuation of the ideals 
and efforts of his predecessors in the office. 


tives for the 3rd District. Right. A, M. Vaughn, Chicago, | 
receives congratulations on being elected a 3rd District coun- | 
cilor. The 3rd District has six councilors. 





Below. R. C. Oldfield, River Forest, chairman of the 
committee on arrangements for the Annual Meeting. 
He was elected Ist vice-president of the Society. At 
right, H. Kenneth Scatliff, Chicago, who served on the 
advisory committee for the meeting. The latter is now 
secretary of the Chicago Medical Society. 

























The Annual Dinner 


The Annual Dinner was held in the Grand Ballroom. Above. D. M. Roberts, Alt 
Roth, Chicago, P. H. Pechow, Kinderbrook, W. W. Kuntz, Barry, Bernard Chap 
Chicago, John Edgcomb, Joliet, J. H. Edgcomb, Ottawa, A. R. Whitefort, St. EI 


and H. C. Turney, Shelbyville. 


left. Walter Stevenson, 
Quincy, who was chairman 
of the council and is now 
president-elect, with Dr. 
Franklin Bliss Snyder, presi- 
dent, Northwestern Univer- 
sity. The latter spoke on 
“Business and Higher Edu- 


cation.”’ 


Right. Percy E. Hopkins discusses 
plans for the coming year with Mrs. 
L. N. Hamm, Lincoln, the new presi- 
dent of the Woman’s Auxiliary. 


Below. A gay party at the dinner includes Albert Nehf, and Mrs. 
Nehf, Kankakee, Miss Ann Barnstable, Waukegan, C. M. Fleming, 
Rushville, W. C. Bornemeier and Mrs. Bornemeier, Chicago, Mrs. 
Hayes, Chicago, Paul H. Anthony and Mrs. Anthony, Kankakee. 





The Beer Party drew a large crowd and 
the strolling musicians and the antics of 
Marvin Himmel drew generous applause. 
Among those pictured are (top) E. S. Ham- 
ilton and Mrs. Hamilton, Kankakee, Andy 
Hall, .Mt. Vernon, Mather Pfeiffenberger, 
Alton, and E. F. Moore, Collinsville, secre- 
tary of the Madison County Society. Bet- 
tom, right. Frank Deneen, Bloomington, 
Harold C. Lueth, Dean of University of Ne- 
braska College of Medicine, E. H. Blair, 
M. M. Hoeltgen, vice-chairman of the com- 
mittee on arrangements, Fred H. Muller, 
2nd vice-president, and R. C. Oldfield, all 
of Chicago. 


Below. Walter W. Murfin and Maurice D. 
Murfin, brothers from Decatur. The letter 
is secretary of the Macon County Society, 
and secretary for the Secretary’s Confer- 
ence dinner at the meeting. 








Below. The Annual 50 Year Club Luncheon brought out many 
of its members. Among those pictured are H. O. Munson, 
Rushville, J. S. Geen, Utica, Joseph De Silva, Rock Island, 
Ralph H. Wheeler, Chicago, Sandor Horwitz, Peoria, H. O. 
Williams, Centralia, F. M. Edwards, Centralia, and A. A. 
Knapp, Peoria. 




















At the Medical Economics Committee 
Luncheon. Above. Chauncey C. 
Maher, chairman and Edwin F. Hirsch, 
Chicago. Right. Hubert Allen Jr., 
Alton, Edwin F. Baker, Lewistown, 
and Marie Wessels, Chicago. 


The council met at lunch each day of the meet- 
ing. Below. Ralph P. Peairs, L. J. Hughes, 
Cc. H. Hulick and Harry M. Hedge. The latter 
was named chairman of the council at this 
meeting. 


Luncheon Meetings 


Loyola University Alumni held 
a luncheon’ meeting. Left. 
George A. Hellmuth, Rev. G. 
G. Grant, $.J., Gertrude M. 
Engbring, Edward A. Piszczek 
and Robert E. Lee read a tele- 
gram from a well wisher. 


Below. Diplomates of the National Board of 
Medical Examiners luncheon. Second from 
left, Willard O. Thompson, J. J. Moore, G. 
Henry Mundt, Jr., all of Chicago. 
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Scientific 
Exhibits 


lt was generally believed that the scientific exhibits of the 

1947 meeting could not be topped. Those of 1948 performed 

the feat. Assembled under the direction of John A. Mart, SRE 
Chicago, they were displayed perfectly. Above. Bernard pee ONAN ¢5) 
Chapman explains ‘Cancer Diagnosis in a Small Community oie 
Hospital,”” the exhibit he and Isadore Pilot of Edgewater 

Hospital, Chicago, assembled. It won a Bronze Medal for 

education value. Right. John W. Huffman of Northwestern 

University Medical School stands by one of the complex models 

he constructed for his exhibit ‘‘A New Concept of the Paraure- 

thral Glands.’”” He won a Silver Medal for original work. 


CUINICAL RESULTS 


S bYv CAMS Taare 





Below. Fenton Schaffner explains ‘Radioactive Isotopes.” 
Co-exhibitors were M. T. Friedell and William Pickett: 
They were awarded a Bronze Medal for original work. 


EDELL. F. SCHAFFNER. W.J PICKETT > 1 F Home 


| INSTITUTE FOR MEDICAL RESEARCH. COOk COUNTY HOSPITAL. 


Above. Louis Krasno and Mary 
Karp view their exhibit, ‘“In- 
halation of Penicillin Dust.” 
Paul S. Rhoads was associated 
with them in its preparation. 
They won a Bronze Medal for 
original work. 











Many of the exhibits went on to further fame at the 
A.M.A. Convention on Navy Pier, Chicago. 


John A. 
Mart hopes that the manner of showing the work will 
attract as many valuable exhibits at the next meeting. 


The Technical Exhibits 


Below. A. H. Phillips, Chicago, studies the sample and 
gets a sales talk from Mr. J. Leo McMahon of the 
Smith-Dorsey Company. There were many “first-time” 
exhibitors at this meeting. 


BINYL 


Right. James M. Fritz (at right) points out features of 
the display he and W. E. Adams of the University of 
Chicago created. They were awarded a Bronze Medal 
for educational vaive. 


Below. H. J. Rothenberg, Chicago, considers the merit 
of a product offered by the Ciba representative. Ex- 
hibitors were pleased with the interest shown by at- 
tending doctors. 
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This is a report of a case of subacute bac- 
| terial endocarditis which responded to therapy 
' with streptomycin after failure to respond to 
| penicillin therapy. 

| The patient is a thirty-one (31) year old 
| colored female who presented herself on Febru- 
| ary 13, 1946 with complaints of a poly-arthritis 
of two and one-half (244) years duration. The 
| pains were aching, intermittent, and involved the 
| right hip, left shoulder, left knee, left wrist, 
| tight shoulder, in that order. The pain was 
| telieved by heat. Her present episode began on 
| January 5, 1946 with pain in the left knee and 
‘had continued. General and negative revealed 
| a weight loss of fifty-five pounds in six (6) 
' months on a self imposed diet. Venereal disease 
‘was denied. Past history revealed a pneumonia 
in 1943. . 

| Examination revealed a well developed, well 
| nourished, colored female, not acutely ill. Blood 


















1 for August, 1948 





CASE REPORTS 














Subacute Bacterial Endocarditis 
Treated With Streptomycin 


Julius N. Bell, M.D. 
Kewanee 





pressure 120/80, temperature 98°, pulse 80, 
respiration 16. Head and neck were negative. 
Examination of the chest revealed a late diastolic 
and soft systolic murmur at the apex. A? was 
equal to P?. Lungs were clear and resonant. 
Abdomen and back were negative. Pelvic ex- 
amination revealed a uterus enlarged 100% 
(fibroid) and a cervical erosion. Rectal was 
negative. The extremities showed fusiform 
swelling of the proximal interphalangeal joints. 
There was pain on flexion of the left knee. 

Laboratory work revealed: Serology negative: 
hemoglobin 76%: red blood count-4,500,000: 
white blood count-5,800: urine-negative: elec- 
trocardiograph-normal tracing: two meter chest 
x-ray revealed hypertrophied inflow tract, other- 
wise negative: sedimentation time was twenty- 
five (25) mm. in sixty (60) minutes. 

Impression was (1) rheumatoid arthritis, (2) 
rheumatic heart disease with mitral stenosis and 
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insuffiency, class 1, (3) small fibroid uterus. 

One month later, the patient began to exhibit 
weakness, malaise, and fever up to 103°, spiking 
in type. Examination revealed a blowing sys- 
tolic murmur in place of the previous soft mur- 
mur at the apex. There were no other changes. 
A diagnosis of subacute bacterial endocarditis 
was made and a culture drawn on March 12, 
1946 revealed streptococcus viridans; all other 
cultures (twenty-three in all) drawn since were 
negative. The patient continued a rapid down 
hill course, with septic temperature and chills, 
and despite the lack of a corroborating culture, 
penicillin 800,000 units I.V. was initiated on 
April 30, 1946. There was no evident improve- 
ment, and three weeks later (May 21, 1946) the 
patient began to decompensate, voided a bloody 
urine, and temperatures rose to 105°F. No 
petechiae were noted. The intravenous route 
was discontinued, and penicillin was given every 
three (3) hours intramuscularly to a total of 
800,000 units daily. 

During this time, despite repeated trans- 
fusions, her red blood count dropped from 4,500- 
000 to 2,600,000; hemoglobin dropped from 


75% to 39%; sedimentation time increased to 
fifty (50) mm. in twenty (20) minutes (normal 
equals. 4-5mm. in sixty (60) minutes). 

Since the patient was slipping fast, an at- 
tempt was made to start therapy with streptomy- 
cin, which was yet under control of the National 
Research Council, and Dr. Chester S. Keefer 
supplied twenty (20) gms. of the material. 
Streptomycin was started June 4, 1946 I.M., 
on the eighty-fourth day of the disease, 0.5 gm. 
every six (6) hours (two (2) gms. daily) for 
ten days. Under this therapy, the sedimen- 
tation time dropped to fifty (50) mm. in sixty 
minutes (as compared to previous rate of fifty 
(50) mm. in twenty minutes). The temperature 
curve dropped to 98° for the first time since the 
onset of the disease. Three weeks after strep- 
tomycin therapy, temperature was normal and 
has remained normal since. The blowing mur- 
mur at the apex became soft, and the patient 
was able to sit up in bed. General improvement, 
increased appetite, and weight gain soon became 
evident. Other than for the rheumatoid arthri- 
tis, the patient has remained well since, one and 
one half years after the onset of the disease. 





‘““MY PATIENT’’ 


One of the most frequent remarks one hears in 
the shop talk of doctors is “my patient.” They 
talk in the most possessive manner. Too often 
they regard the patient as personal property. 
Some doctors actually become perturbed when 
they see a previous patient admitted to a hospital 
on another doctor’s service. They go so far as 
to remark that doctor so-and-so “stole” their 
patient. 

The patient chooses the doctor. The doctor 
does not choose the patient. Don’t flatter your- 
self because a patient consults you in your office 
or calls you to his home. Don’t become too pos- 


sessive. Remember that the patient is here just 
sc long as you render him service that is satis- 
factory to him at a price he is willing to pay. 
You must play fair with that patient. 

A busy doctor may send a young doctor to call 
on one of his patients. The patient may be 
pleased with that service and call that doctor 
when he desires his services. The patient has 
every right to do this, and the young doctor has 
every right to render this service. 

In order to maintain the patient as “your pa- 
tient,” it is necessary for you to render satisfac- 
tory service.—Pennsylvania Medical Journal, 
October, 1947. 
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HOUSE OF 








SECOND SESSION, MAY 12, 1948 


The second session of House of Delegates was 
called to order by the President, Dr. Irving H. 
Neece, on Wednesday, May 12, 1948, at 9:40 A.M. 

THE PRESIDENT: We have with us a very 
distinguished guest, the President-Elect of the 
American Medical Association, Dr. R. L. Sensenich. 
I am going to ask him to speak at this time. 

DR. R. L. SENSENICH: I am quite overcome. 
As an old neighbor and friend in close touch with 
your Society for years, it is very courteous of you 
to be so nice. I am going to take only a few 
minutes. 

There are a couple of things I should like to 
say. One is, first of all, as far as compulsory 
sickness insurance is concerned, that is a dead issue 
for the moment. That does not mean that we do 
not need to keep in touch with it, but there is less 
interest in it than there has been for years. 

Secondly, there is something before. Congress 
at the present time in which we are properly 
interested — that is the compulsory draft of 
physicians up to age 45. Your state society, as 
all other state societies, -was informed by telegram 
some time ago when this action was first proposed. 
Our Council on Emergency Medical Service has 
been working on it. 

I think at the moment there is nothing else 
immediately impending in a legislative way. As I 
said briefly last night before dinner, at no time have 
I ever known the medical profession to be in such a 
strong position in which they have been consulted 
more often and their wishes observed. We must 
look after ourselves as far as the military organi- 
zation is concerned; things have moved fast in our 
war preparations program and in the main it has been 
quite acceptable. 
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If the medical profession is properly insistent that 
it get further representation, it might step it up 
to where it has direct access to military authority. 
If the profession stands strong enough it can have 
it. Thus far nothing has been done in the new 
plan, but it has been recommended. A little pres- 
sure on that might help. I am sure the House of 
Delegates of the American Medical Association 
will take action. 


I have been very happy to have been here. 


THE PRESIDENT: I want to thank you Dr. 
Sensenich for this fine presentation this morning. 
It is something we all wanted to hear. 


The next order of business will be the report of 
the Credentials Committee. 


DR. E. S. HAMILTON, Kankakee: There were 
present at this meeting and today 163 delegates and 
officers. Of the 163, 45 delegates are present this 
morning from the Chicago Medical Society, 60 from 
down state, and 16 members of the Council and 
officers of the Society, making a total of 121 men 
who have signed attendance slips and are eligible 
to participate in the deliberations of the House. I 
move you, Mr. President, that this constitute the 
voting strength of the House, 121. (Motion seconded 
by Dr. C. H. Phifer, Chicago, and carried). j 


THE PRESIDENT: The next order of business 
is the roll call by the Secretary. 


DR. C. H. PHIFER, Chicago: I move that 
the attendance slips constitute the official roll call. 
(Motion seconded by Dr. G. Henry Mundt, Chicago, 
and carried. 

THE PRESIDENT: The next order of business 
is the reading of the minutes of the last meeting 
of the House. 








DR. W. E. KITTLER, Rochelle: I move that 
the reading of the minutes be dispensed with. 
(Motion seconded by Dr. O. W. Rest, Chicago, 
and carried). 

THE PRESIDENT: The next order of business 
is the election of officers. Nominations for presi- 
dent-elect are called for. 

DR. G. C. OTRICH, Belleville: It gives me a 
great deal of pleasure to present the name which 
I am going to offer for the office of President-elect 
of this organization. This man has had all the 
experience practically there is to be had; he has 
been working for years and years for the benefit 
of our organization and of organized medicine; he 
has been secretary of his own society; he has been 
in the House of Delegates, in the Council, and has 
served as Chairman of the Council. I feel he will 
make a very representative man to take the helm at 
the proper time. With that introduction I want to 
present the name of Dr. Walter D. Stevenson of 
Quincy. (Motion seconded by Dr. W. O. Thompson 
and many). 

DR. W. W. FULLERTON, Steeleville: I move 
that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Dr. 
Stevenson. (Motion seconded by Dr. L. J. Hughes, 
Elgin, and carried). 

(The ballot was cast and the President declared 
Dr. Stevenson elected). 

THE PRESIDENT: Nominations are in order 
for First Vice-President. 

DR. H. K. SCATLIFF, Chicago: Knowing the 
amount of work required to put on a meeting of the 
kind we have had this week, and how much was 
done by the Chairman, I wish to nominate Dr. R. C. 
Oldfield, Oak Park, for First Vice-President. 
(Seconded by Dr. Fred H. Muller, Chicago). 

DR. WADE HARKER, Chicago: I move the 
nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Oldfield. 
(Motion seconded by Dr. Harold W. Miller, 
Chicago, and carried). 

(The ballot was cast and the President declared 
Dr. R. C. Oldfield elected as First Vice-President). 

THE PRESIDENT: Nominations are in order 
for Second Vice-President. 

DR. OSCAR HAWKINSON, Chicago: We 
need a good strong man to help the First Vice- 
President, and we have that man right here in 
Chicago, Dr. Fred H. Muller. (Nomination seconded 
by Dr. J. J. Moore, Chicago, and Dr, W, E. Kittler, 
Rochelle). 

DR. J. J. MOORE, Chicago: I move that the 
nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Muller. 
(Seconded by Dr. W. O. Thompson, Chicago, and 
carried), 

(The ballot was cast and the President declared 
Dr. Fred H, Muller elected as second Vice-Presi- 


dent). 
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The PRESIDENT: Nominations are in order 
for Secretary-Treasurer. 

DR. LEE O. FRECH, Decatur: As long as we 
need a very, very strong man for secretary-treasurer, 
and as long as we have that gentleman, I would 
like to place in nomination Dr. Harold M. Camp, 
Monmouth, to succeed himself. (Seconded by Dr. 
Harry Olin, Chicago, and many others). 

DR. FRED H. MULLER, Chicago: I move the 
nominations be closed and the President cast the 
affirmative ballot for Dr. Camp. Seconded by 
Dr. Oscar Hawkinson, Chicago, and carried). 

(The ballot was cast and the President declared 
Dr. Harold M. Camp elected as Secretary-Treas- 
urer). 

DR. MATHER PFEIFFENBERGER, Alton: I 
would like to call the attention of the House to the 
fact that this worthy Secretary has given 24 years 
as secretary. I think some acknowledgement should 
be made. 

THE PRESIDENT: The next order of business 
is the election of Councilors; nominations are in 
order for Councilor of the Second District to fill 
the unexpired term of two years of Dr. H. L. Pettit, 
deceased. 

DR. J. H. EDGCOMB, Ottawa: I would like 
to place in nomination the name of Dr. J. T. O’Neill, 
Ottawa. (Seconded by W. E. Kittler, Rochelle). 

DR. L. J. HUGHES, Elgin: I move that the 
nominations be closed and Secretary cast the 
affirmative ballot for Dr. O’Neill. (Motion seconded 
by Dr. J. H. Edgcomb, Ottawa, and carried). 

(The ballot was cast and the President declared 
Dr. J. T. O’Neill, Ottawa, elected as councilor of 
the Second District). 

THE PRESIDENT: Nominations are in order 
to fill the unexpired term of two years of Dr. D. B. 
Pond, resigned as Councilor of the Third District. 

DR. C. H. PHIFER, Chicago: I would like to 
place in nomination Dr, F. Lee Stone of Chicago. 
(Seconded by Dr. Oscar Hawkinson, Chicago). 

DR. HAROLD W. MILLER, Chicago: I move 
that the nominations be closed and the Secretary 
cast the affirmative ballot for Dr. Stone. (Motion 
seconded by Dr. Charles Roth, Chicago, and car- 
ried). 

(The ballot was cast and the President declared 
Dr. F. Lee Stone elected as Councilor of the 
Third District.) 

THE PRESIDENT: There are two other Coun- 
cilors to be elected from the Third District, Dr. 
Oscar Hawkinson and Dr. Leo P. A. Sweeney re- 
tiring. 

DR. P. E. HOPKINS, Chicago: It gives me 
pleasure to place in nomination Dr. Oscar Hawkin- 
son, Chicago, to succeed himself. (Seconded by 
Dr. Robert H. Hayes, Chicago). 

DR. W. O. THOMPSON, Chicago: I move 
that the nominations be closed and the Secretary 


instructed to cast the affirmative ballot for Dr. 
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Hawkinson. (Motion seconded by Dr. J. J. Moore, 
Chicago, and carried). 

(The ballot was cast and the President declared 
Dr. Oscar Hawkinson reelected as Councilor of the 
Third District). 

THE PRESIBENT: Nominations are in order 
for Councilor of the Third District to succeed Dr. 
Leo P. A. Sweeney. 

DR. G. H. MUNDT, Chicago: If there is any 
man in the Chicago delegation who is not very 
sorry to see Leo Sweeney resign I do not know 
him. You will pardon me, Mr. President, for making 
that remark. If we are going to present a man for this 
job, then I present Dr. A. M. Vaughn. (Seconded by 
Dr. F. P. Hammond, Chicago). 

DR. J. J. MOORE, Chicago: I move that the 
nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Vaughn. (Mo- 
tion seconded by W. O. Thompson, Chicago, and 
carried). 

(The ballot was cast and the President declared 
Dr. A. M. Vaughn, elected as Councilor of the 
Third District). : 

THE PRESIDENT: I am sure the remarks Dr. 
Mundt just made carry throughout the Council. 

Nominations are in order for Councilor of the 
Sixth District to replace Dr. Walter D. Stevenson, 
Quincy. 

DR. W. H. NEWCOMB, Jacksonville: I wish 
to place in nomination Dr. F. Garm Norbury of 
Jacksonville. (Seconded by Dr. L. J. Hughes, 
Elgin). 

DR. HAROLD SWANBERG, Quincy: I move 
the nominations be closed and the Secretary cast 
the affirmative ballot for Dr. Norbury. (Motion 
seconded by Dr. G. C. Otrich, Belleville, and 
carried). 

(The ballot was cast and the President declared 
Dr. F. Garm Norbury elected Councilor of the 
Sixth District). 

THE PRESIDENT: Nominations are in order 
for Councilor of the Ninth District, Dr. Charles O. 
Lane, West Frankfort, retiring. 

DR. B. E. MONTGOMERY, iaictaliatiies I 
C. O. Lane to 


H. A. Felts, 


wish to place in nomination Dr. 
succeed himself. (Seconded by Dr. 


Marion). 

DR. R. K. PACKARD, Chicago: I move that the 
nominations be closed and the Secretary .cast the 
affirmative ballot for Dr. Lane. (Motion seconded 
by G. C. Otrich, Belleville, and carried). 

(The ballot was cast and the President declared Dr. 
C.0. Lane reelected as Councilor of the Ninth District). 

THE PRESIDENT: Nominations are in order for 
Councilor of the Tenth District, Dr. G. C. Otrich, Belle- 
ville, retiring. 

DR. F. E. BHISS, East St. Louis: I wish to nomi- 
nate Dr. G. C. Otrich to succeed himself. (Seconded by 
Dr. Mather Pfeiffenberger, Alton). 

DR. W. W. FULLERTON, Steeleville: I move that 
the nominations be closed and the Secretary cast the 
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affirmative ballot for Dr. Otrich. (Motion seconded 
by Dr. L. J. Hughes, Chicago, and carried). 
(The ballot was cast and the President declared Dr. 


'G. C. Otrich reelected as Councilor of the Tenth Dis- 


trict). 

THE PRESIDENT: Nominations are in order for 
election of delegates to the American Medical Associa- 
tion from Cook County, Drs. Rollo K. Packard, Charles 
H. Phifer, G. Henry Mundt, retiring. 

(The following delegates were nominated, the ballot 
was cast and the President declared them elected: Drs. 
Rollo K. Packard, Chicago, Charles H. Phifer, Chicago, 
and G. Henry Mundt, Chicago). 

THE PRESIDENT: Two delegates to the Ameri- 
can Medical Association from downstate are retiring, 
Drs. Edwin S. Hamilton, Kankakee, and Willis I. 
Lewis, Herrin. 

(Drs. Edwin S. Hamilton and Willis I. Lewis were 
nominated to succeed themselves, the ballot cast and the 
President declared them elected). 

THE PRESIDENT: Nominations are in order for 
election of alternate delegates to the American Medical 
Association, Drs. Frank L. Brown, Chicago, Darwin B. 
Pond, Chicago, Gustav Kaufman, Chicago, Bernard 
Klein, Joliet, and K. B. Rieger, Freeport, retiring. 

(The following alternate delegates were nominated, 
the ballot was cast and the President declared them 
elected: Drs. Frank L. Brown, Karl Vehe, and Gustav 
Kaufman from Cook County, and Bernard Klein, Joliet, 
and K. B. Rieger, Freeport, from downstate). 

THE PRESIDENT: The next order of business is 
the election of Standing Committees. The first is the 
Medico-Legal Committee, two to be elected each year 
for a term of three years, Drs. Oscar Hawkinson, Chi- 
cago, and A. L. Nickerson, Kankakee, retiring. 

(The following members were nominated, the ballot 
was cast and the President declared them elected: Drs. 
Oscar Hawkinson, Chicago, and A. L. Nickerson, Kank- 
akee. 

THE PRESIDENT: The next Committee is that 
on Medical Education and Hospitals, one to be elected 
each year for a term of three years, Dr.. Willard O. 
Thompson, Chicago, the Chairman, retiring. 

DR. KARL VEHE, Chicago: I would like to place 
in nomination Dr. Willard O. Thompson, Chicago, to 
succeed himself. (Motion seconded by Dr. E. S. 
Hamilton, and carried). 

(The ballot was cast and the President declared Dr. 
Willard ©. Thompson elected for a temm of three 
years). 

THE PRESIDENT: The Committee on Medical 
Benevolence, one to be elected each year for a term of 
three years, Dr, Oscar Hawkinson, Chicago, retiring. 

DR. F. P. HAMMOND, Chicago: I wish to place 
in nomination Dr. Oscar Hawkinson, Chicago, to suc- 
ceed himself. (Motion seconded by Dr. P. E. Hopkins, 
Chicago). 

(The ballot was cast and the President declared Dr. 
Oscar Hawkinson, elected). 

THE PRESIDENT: The Committee on Medical 


Testimony, the first election under the new by-laws, 
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Drs. Oscar Hawkinson, Oak Park, Chairman, for 4 


year term, E. P. Coleman, Canton, for a 4 year term, 


Warren W. Furey, Chicago, for a 3 year term, W. J. . 


Gillesby, Effingham, for a 3 year term, Walter L. 
Palmer, Chicago, for a 2 year term, Arthur F. Good- 
year, Decatur, for a 2 year term, and Harry A. Ober- 
helman, Chicago, atid E. H. Weld, Rockford, for a 1 
year term. 


THE SECRETARY: 1 would like to give an ex- 


Last year this House of Delegates revised 
This was 


planation. 
the by-laws, constituting this Committee. 
done after the elections were all over. At the moment 
we lost sight of the fact that it was necessary to have 


a Committee for the current year, consequently it was 
up to the President to name a Committee until this 


meeting of the House of Delegates. This arrangement 
is in accordance with the by-laws you passed last year. 
There will be two men for four years, two for three 
years, two for two years, and two for one year, and 
thereafter their successors are to be elected for a four 
year term. 

DR. FRANK DENEEN, Bloomington; I move that 
this plan be adopted and the slate named elected as in- 
dicated, (Motion seconded by Dr. W. O. Thompson, 
Chicago, and carried). 

(The ballot. was cast and the President declared these 


gentlemen elected for the terms indicated above). 
THE PRESIDENT: Committee on Archives, Ells- 


worth Black, Jacksonville, Secretary, resigned. 

DR. R. H. HAYES, Chicago: I would like to place 
in nomination the name of a tant wha is interested in 
the welfare of medicine, Dr. J. J. Moore, Chicago. 
(Motion seconded by Dr. Fred H. Muller, Chicago, and 
carried). 


OR. W. 0. THOMPSON, Chicago: I move the 


nominations be closed and the Secretary cast the affirm- 
ative ballot for Dr. Moore, (Motion seconded by Dr, 
G. Henry Mundt, Chicago, and carried). 

(The ballot was cast and the President declared Dr. 
J. J. Moare elected as a member of the Committee on 
Archives). 

THE PRESIDENT: The next order of business is 
the selection of a meeting place for the 1949 annual 
meeting. 

Dk, G, G OTRICH, Belleville; I move this matter 
be referred to the Council with power to act. (Motion 
seconded by Dr, C. H. Phifer, Chicago, and carried). 

THE PRESIDENT: The next order of business is 
the report of Reference Committees and action on same. 
The first report will be from the Committee on Reports 
of Officers. 

DR. CHARLES H. PHIFER, Chicago: The Com- 
mittee wishes to present the following report: 

On Report of the President: We have read with 
great interest the report of the President, and wish to 
commend him for his outstanding leadership during the 
past year. We deeply appreciate the many problems 
and demands on the time and energies of a President 
of a great medical society during this troublesome era. 
In view of the nationwide agitation for improvement of 


rural medical service, it is most comforting to your 


Reference Committee to learn that there is evidence of 
normal medical service being established throughout the 


State. 


(DR. PHIFER: 
of the report. Motion seconded by sr. Oscar Hawkin. 
son, Oak Park, and carried). 

The President has called our attention to the urgent 
need for an Assistant to Dr. Camp. This is all the 
more necessary when we think of the many duties re. 
quired of his office and of the necessity of having some- 
one properly trained and educated in the devious and 
ever-increasing obligations of the Secretary’s office. A 
qualified physician is not easily obtained, It will require 
time and effort. Your Reference Committee urges the 
House of Delegates to empower the Council to investi- 


gate and employ a capable Assistant to Dr. Camp. 


(DR. PHIFER: [ move the adoption of this portion 
of the report. Motion seconded by Dr. Fred H. Muller, 
Chicago, and carried). 

The President calls your attention to the cooperation 
of the Department of Public Health in this State, Your 
Reference’ Committee greatly appreciates the fine spirit 
Of cooperation that is manifested between the Director 
of the Department of Public Health and the Siate 


Society, There is, however, in the opinion of this Com- 


mittee, one phase of the activities that is sometimes mis- 
leading. In local news releases Public Health officers, 
nurses, and other case workers often claim credit for 
philanthropic deeds performed by local medical societies 
as a group and individually. The imolication behind 
this type of publicity is that these achievements were 
tlot dotte before the creation of the local county health 
units. Your Committee deplores this practice and rec- 
ommends that the House of Delegates instruct the 
Council to admonish the Director of Public Health in 
the State of Illinois in regard to this type of publicity 


I move the adoption of this portion 


and to try to correct these erroneous impressions. 


(DR. PHIFER: [ move the adoption of this por- 


tion of the report. Motion seconded by Dr. R. K 
Packard, Chicago, and carried). 

In commenting upon the President’s recommendations 
itt regard to medical education, we concur most heartily 
in his five general principles. In connection with the 
President's recommendations on medica) education, your 
Reference Committee believes that a carefully controlled 
Preceptor System would show the benefits of general 
Practice and the advantages of smaller urban centers 
from the social as well as the financial aspect. Sum- 
mer vacations between the second and third years and 
the third and fourth years spent with a carefully se- 
lected preceptor would be mutually helpful to the stu- 


dent and the preceptor. Your Reference Committee 


recommends that the House of Delegates instruct its 


Secretary to forward this recommendation to the Deans 


of the Medical Schools in the State of Illinois for their 


consideration as a part of their medical curriculum. 


(DR. PHIFER: I move the adoption of this portion 
of the report. Motion seconded by Dr. Fred H. Muller, 


Chicago, and carried). 
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In reference to medical men speaking to lay meetings, 
we believe that medica) men should realize their own 


potentialities and shortcomings. A poor speaker does 


more harm than no speaker, and a talk poorly planned 
and poorly executed had better be left unsaid. 

The preceding paragraph applies to the Educational 
Committee. A struggling Society addressed by a poor 
speaker requires about two to three months of excellent 
speakers to recover from the shock. 

It has been brought to the attention of this Reference 
Committee the great delay in certifying delegates. The 
opinion of your Reference Committee is that your 
President and Officers should give careful consideration 
to the streamlining and speeding up of the certification 


of delegates. 
(DR. PHIFER; 


ence Committee's report on the Report of the President, 
as a whole. Motion seconded by Dr. Fred H. Muller, 


Chicago, and carried). 

On Report of the President-Elect: 
Committee notes the very modest statement of your 
President-Elect. We are very keenly aware of his long 
and valuable experience as a member of the Council, and 
of his intimate knowledge of its problems. We likewise 
appreciate the great amount of time, energy, and travel 
during his tenure as President-Elect in carrying the in- 
formation of the Society’s activities to all Sections of 
the state. We commend his report. 

(DR. PHIFER: I move the approval of this report. 
Motion seconded by Dr. Harry Olin, Chicago, and 
carried). 

On Report of the Secretary-Treasurer: This report 
covers many details and emphasizes the multitudinous 
duties and activities of a secretary of a large and active 
state medical society of today. Included in this report 
are the constructive efforts of your Secretary to assist 
in the locating of physicians in rural areas. This activi- 
ly is to be heartily commended and encouraged, In this 
connection, we note the eccentric demands in certain 
communities which is merely another evidence of the 
odd psychology existing during the present social up- 
heaval, 


I move the adoption of the Refer- 


Your Reference 


In connection with the Secretary’s report on the 
“Committee on Military Affairs and Emergency Medical 


Service”, we note the recent news release that the 
Armed Forces are going to ask for one physician for 
each 200 members in the Armed Forces. This, in the 
opinion of your Reference Committee, is an exorbitant 
demand. We believe that your Committee on Military 
Affairs and Emergency Medical Service should protest 
this ratio through the Council on National Emergency 
Medical Service of the A.M.A. 

(DR. PHIFER: I move the adoption of that portion 
of the report. Motion seconded by Dr. W. E. Kittler, 
Rochelle, and carried). 

The continuing success of the Post-Graduate Educa- 
tion Conference is to be highly commended. 

This Reference Committee notes with pride the excel- 
lent financial status of our Society. 

We recommend the adoption of the Secretary-Treas- 
urer’s report. 


For August, 1948 


(DR. PHIFER: 
tary-Treasurer’s report. Motion seconded by Dr. Fred 
H. Muller, Chicago, and carried). 

On the Report of the Chairman of the Council: We 
have carefully reviewed his elaborate report regarding 
the many activities of the Council during the present 
year. Each requires investigation and careful evalua- 
tion. These are direct evidences of the many social and 
economic problems that have confronted the medical 
society for the past fifteen years, Many of them are 
most exhausting and time-consuming in their demands. 

We note the Council’s effort to clarify the functions 


of its different committees, to strengthen their activities 
and avoid overlapping. 

The work of the Committee on Rural Health is to 
be particularly commended. 

We note with pleasure the institution of round-up 
meetings of county society officers during the past year 
to acquaint them with state society activities and of 
their obligations as officers in their own communities. 

This Reference Committee believes that the values of 
this program could be enhanced by presenting if on a 
sectional basis, 

We recommend the adoption of this report. 

(DR. PHIFER: J move the adoption of the Ref- 
erence Committee’s report on the report of the Chair- 
man of the Council, Motion seconded by Dr. Fred H. 


Muller, Chicago, and carried). 
Respectiully submitted, 


W. J. GILLESBY, 
ALBERT NEHF, 
FRED H. MULLER, 
CHARLES H. PHIFER, Chairman 
(DR. PHIFER: [I move the adoption of the report 
as a whole. Motion seconded by Dr. Fred H. Muller, 
Chicago, and carried). 
THE PRESIDENT: I want to thank the Commit- 
tee for this very excellent report. 
COMMITTEE ON REPORTS OF COUNCILORS 


Presented by Dr. Lee O. Frech 
Report of Councilor of First District. Your Com- 
mittee wishes to commend this Councilor for his activi- 
ties and faithful attention to his Councilor duties. 
Report of Councilor of Second District; The second 


district was well taken care of by its Councilor who was 
active in his Councilor duties. 


I move the adoption of the Secre- 


We note with regret the recent passing of Councilor 
H. L, Pettitt of the second district, and feel that his dis- 


trict as well as the Counci) has sustained a great loss. 
Report of Councilors of Third District: We com- 

mend the Councilors of the Third District for the 

brevity of their report in comparison with the enormous 


amount of work done. We congratulate the district on 
the establishment of the Post-Graduate courses as well 
as the annual Chicago Medical Clinical Conference. We 
wish to call attention to the members of this House of 
Delegates as well as to the entire membership of this 
medical society, the establishment of “The Week in 
Chicago Medicine”, the perusal of which will enable a 
visiting physician to acquaint himself with all of the 


medical activities in Chicago for any given day or week. 
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Report of Councilor of Fourth District: We note 
that the component societies in this district have been 
more active this year, and we suspect your Councilor 
here had something to do with this increased activity. 

Report of Councilor of Fifth District: We com- 
mend the Councilor of the Fifth District for his faithful 
interest in, and his attention to, the welfare of his dis- 
trict. 

Report of Councilor of Sixth District: Your Com- 
mittee notes the excellent condition of the district for 
which the Councilor of this district is undoubtedly, to a 
considerable degree, responsible. We commend the 
Councilor for his attention to the district while carrying 
on the arduous duties as Chairman of the Council. 

Report of Councilor of Seventh District: The Coun- 
cilor of this district, we note, has been active and as a 
result his district appears in good condition. 

Report of Councilor of Eighth District: We note the 
activity of the Councilor of this district and wish to 
commend him for his enthusiastic attention to Councilor 
duties. 

Report of Councilor of Ninth District: Your Com- 
mittee realizes that the Councilor of this district has a 
hard job from the organizational standpoint because of 
wide area and the small membership of his county socie- 
ties. We feel that he has done a good job, and we are 
of the opinion that this big problem can be helped ma- 
terially possibly by more combined meetings in his 
district. 

Report of Councilor of Tenth District: We feel that 
the Councilor of District 10 is wide awake as to what 
has, is being, and should be done to promote the welfare 
of his constituents. 

Report of Councilor of Eleventh District: The 
Councilor of District 11 is always on the job and con- 
sidering his numerous and wide variety of activities, we 
wonder how he is able to do all that he does. His re- 
port indicates that he is in close touch with his com- 
ponent county medical societies. 

Report of Councilors-at-large: The Councilors-at- 
large are to be commended for their interest in the 
various phases of medical organizational activities and 
for their activities in promoting the welfare of the state 
and county medical societies. 

It has been, and is now, most desirable that the State 
Medical Society be in close touch and on an agreeable 
working basis with both the state government and the 
State Department of Public Health. 

Conclusion: It is the sentiment of your Committee 
that Councilor reports in general should explain more in 
detail concerning the active thoughts, needs and wants 
of the members of local medical societies. Expressions 
of opinions on all subjects (medical) should enhance 
the value of Councilor reports and would aid the State 
Medical Society in functioning better toward the per- 
sonal, medical welfare of its members. Some phases of 
future activity, needs of county medical societies, 
should be incorporated in Councilor reports for the 
benefit of discussion and future adoption if found 
feasible. 

Respectfully submitted, 
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W. H. NEWCOMB 

G. HENRY MUNDT 
A. M. VAUGHN 

L. O. FRECH, Chairman 


DR. FRECH: I move you the adoption of this re. 
port as a whole. (Motion seconded by Dr. W. 0, 


Thompson, Chicago, and carried). 


Report OF THE REFERENCE COMMITTEE TO 
RECEIVE AND REPORT ON REPORTS OF 
STANDING COMMITTEES 


(Presented by Dr. J. P. Simmonds) 
To the House of Delegates, Illinois State Medical 
Society : 

It is obviously unnecessary for a reference committee 
to summarize reports of which all members of the 
House of Delegates have complete copies. We shall, 
therefore, limit consideration of the reports of the six 
committees referred to this committee to pertinent com- 
ments upon their contents and to presenting the opinion 
of this reference committee upon the several recommen- 
dations offered by the original committees. 


The Report of the Committee on Medical Service and 
Public Relations is comprehensive and contains the 
results of much conscientious work on the part of its 
members. The Illinois Medical Society has shown much 
progress during the past year in the fields of Medical 
Service and Public Relations. It is evident that the 
general public, under the guidance of this Committee, is 
learning many new facts concerning the motives, the 
objectives and the activities in the public interest of the 
medical profession. This is mutually advantageous to 
both the public and the profession. 


The committee on Medical Service and Public Rela- 
tions makes certain recommendations which this refer- 
ence committee has summarized and presents to the 
House of Delegates for their approval: 


1. That the public relations effort be extended to the 
counties and that this effort be coordinated throughout 
the State of Illinois by freer consultation on problems 
of public relations by chairmen and officers of county 
societies with this Committee and the public relations 
counsel of the State Society ; 


2. That the organized medical profession assume an 
aggresive and continuous leadership in all matters per- 
taining to health in order that the public may know that 
the medical profession is actually the moving force be- 
hind all advances in public health. This leadership 
should begin at the county level. The Committee on 
Medical Service and Public Relations suggests three 
steps by which this leadership may be made effective: 


(a) The first step is the organization of a health 
council in each community, as recommended by the 
American Medical Association. The local physicians 
should take the lead in the formation’ of such health 
councils and an active part in the organization, planning 
and execution of the activities of such councils and 
should see that the community is kept informed of the 
facts. 
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(b) The second step should be a survey of the com- 
munity to determine its health needs. This survey 
would form the basis of comprehensive planning for 
improvement of health conditions in the community. 

(c) The third step involves the formulation of meth- 
ods by which the health needs of the community may 
be met. The community health council can, through its 
individual and combined influence, do much to meet the 
unmet needs of the community. 

Your reference committee recommends: 

1, That the House of Delegates approve the above 
recommendations of the Committee on Medical Service 
and Public Relations: 

2. That each member of the House of Delegates urge 
the officers and committees of his county medical society 
to make every effort to carry out these recommenda- 
tions; and 

3. That the Secretary of the Illinois State Medical 
Society be instructed to send a copy of these recommen- 
dations to the Secretary of each county medical society 
in this State with the recommendation that they be put 
into effect in their respective communities. 

The Committee on Medical Service and Public Re- 
lations asks approval by the House of Delegates for the 
following 1949 Legislative Program of the Chicago- 
Cook County Committee for the Eradication of Tuber- 
culosis : 

1, A raise in the peg levy for the (Chicago) Munici- 
pal Tuberculosis Sanitarium to $6,000,000; 

2. Provision for three additional 250 bed tuberculosis 
hospitals—two to be located in Chicago and one down- 
state ; 

3. An appropriation of $3,000,000 to the State Depart- 
ment of Public Health, the money to be used to assist 
local sanitarium boards whose tax funds are insufficient 
to carry out their tuberculosis programs; 

4. To transfer to the State Department of Public 
Health the $875,000 allotted in 1947 for a tuberculosis 
sanitarium in Savanna, Illinois. The sanitarium has not 
been built and the money will automatically be returned 
to the State. The State Department of Public Health 
would use this money to assist local sanitaria to enlarge 
or modernize existing facilities, with the understanding 
that the local sanitaria would accept patients from ad- 
joining counties whenever beds were available. 

5. The formulation of an agreement wherby the State 
Department of Public Health can lease or in some other 
manner surrender the management.of state-built san- 
itaria to local groups. 

(DR. SIMONDS: I move the adoption of this sec- 
tion of the report and approval of the recommendations. 
Motion seconded by Dr. Fred H. Muller, Chicago, and 
carried). 

The Legislative Report presented by Mr. John W. 
Neal is commended for its brevity and for the force- 
fulness with which it brings to the attention of the 
medical profession the dangers that beset the practice 
of the best type of medicine and the public health by 
ill-advised legislation and by the propaganda of groups 
with special interests that are not always in harmony 
with the good of the community. 


For August, 1948 


The Keport of the Committee on Medical Education 
and Hospitals is commended for its comprehensiveness 
and for the clearness with which it presents the prob- 
lems pertaining to this field. Your reference committee 
recommends the approval of the following recommenda- 
tions of the above Committee: 

1, That hospitals be urged to make every effort 
to provide teaching programs for internes and residents 
that are sufficiently attractive and to raise their 
standards sufficiently high that full approval may be 
obtained. One method of accomplishing this end is 
suggested in the report of the Committee. 

2. That hospitals be urged to set up Departments 
of General Practice with representation on the Execu- 
tive Committee of the Staff for “general physicians”. 
In order that this plan may not be unfair to specialists 
who have spent many years in preparation for the 
practice of their specialities, places on hospital staffs 
might be limited to those “general physicians” who have 
shown themselves to be progressive by attendance on . 
postgraduate courses offered in the various medical 
centers. : 

3. That hospital authorities be urged to consider 
more carefully the economic status of nurses in order 
that the present shortage of nurses may be alleviated. 
It is the opinion of the Committee on Medical Educa- 
tion and Hospitals that the most important cause of 
the shortage of nurses is economic. 

4. That, in order to aid “general physicians” to ad- 
vance themselves, the Committee on Postgraduate Med- 
ical Education of the Illinois State Medical Society 
expand its present plan of conducting postgraduate 
days in various parts of the State. 

The Committee on Medical Education and Hospitals 
is to be commended for its efforts to assist the Chicago 
Medical School, the only unapproved medical school in 
the United States, to secure sufficient clinical facilities 
to warrant its approval. 

(DR. SIMONDS: I move the adoption of this 
portion of the report and the approval of the recom- 
mendations. Motion seconded by Dr. E. E. Davis, 
Avon, and carried). 

The Report of the Committee on Medical Benevolence 
is brief but presents effectively the problems met by that 
Committee. Since resolutions pertaining to the work 
of this Committee are to be presented and considered 
by the House of Delegates under the proper order 
of business, your reference committee makes no specific 
recommendations concerning this report. It respect- 
fully suggests, however, that, if no agreement is had 
on these resolutions, a solution of the problem might 
be reached if, for the present, the name of the Com- 
mittee be retained and the fund be kept small until the 
report of the special committee authorized last year 
by the House of Delegates has been presented for 
consideration. 

The Report of the Medicolegal Committee contains 
one recommendation which your reference committee 
requests the House of Delegates to approve; namely, 
that the attention of the members of the Illinois State 
Medical Society be called to the increasing number of 
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malpractice suits being filed in the courts and that 
members of the Society be urged to secure adequate 
medicolegal protection. 

(DR. SIMONDS: I move the adoption of this 
portion of the report and the approval of the recom- 
mendation. Motion seconded by Dr. E. E. Davis, 
_ Avon, and carried). 

The Committee on Medical Testimony is commended 
for having performed its important but unpleasant task 
diplomatically and well. .This Committee states that 
it has the active cooperation of the Bar Association in 
attempts to discourage medical testimony which is 
confusing, contradictory or willfully misleading. It is 
understandable that a physician in the unnatural en- 
vironment of the witness stand and because of his 
lack of familiarity with court procedure and the 
strange rules of legal evidence, may unintentionally 
render testimony that is confusing or contradictory. 
But a physician can only render willfully misleading 
testimony with the connivance of the lawyer in the 
case. Perhaps this Committee in its next Report will 
inform the House of Delegates to what extent the 
Bar Association is actively discouraging the connivance 
of lawyers in the presentation of evidence of this 
kind. 

The Committee on Archives is commended for its 
cooperative effort with the Committee on Medical 
History to plan another volume carrying forward the 
“History of the Illinois State Medical Society, and 
the Progress of Medicine in Illinois. 

(DR. SIMONDS: I move the adoption of this 
portion of the report. Motion seconded by Dr. Fred 
H. Muller, Chicago, and carried). 

Respectfully submitted, 

KARL VEHE 

GEORGE E. KIRBY 

JAMES P. SIMONDS, Chairman 

(DR. SIMONDS: I move the adoption of the report 
as a whole. Motion seconded by Dr. O. W. Rest, 
Chicago, and carried). 

Reports oF CounciL COMMITTEES — COMMITTEE “A” 
(Presented by Dr. Frank M. Hagans) 
To the Members of the House of Delegates: 

It is my pleasure and privilege to present herewith, 
under the title Committee “A” the Reference Commit- 
tee’s report on reports of Council Committees to re- 
ceive and report on Reports of the following: 

1. Educational Committee: The members of this 
Committee receive the sanction of our Committee 
wholeheartedly, and we approve the manner in which 
this work was conducted the past year relative to the 
Speakers’ Bureau, Health Talks, exhibits, package 
libraries, literature and queries concerning services, 
and also including the news pages of the Journal 
supplied by the Secretary. 

(DR. HAGANS: I move the adoption of this portion 
of the report. Motion seconded by Dr. Harry Olin, 
Chicago, and carried). 

2. Scientific Service Committee: Your Committee 
approves the manner in which this work has been 
conducted the past year and thinks the per diem of 
ten dollars allowed for speakers, should be continued. 


It is gratifying to note the increase in number of 
speakers added to the list the past year. 

(DR. HAGANS: I move the adoption of this 
portion of the report. Motion seconded by Dr. Harry 
Olin, Chicago, and carried). 

3. Post-Graduate Committee: The work of | this 
Committee is especially gratifying. The twelve post- 
graduate meetings held the past year throughout various 
areas of the state were well attended. Favorable com- 
ments from all over the state indicate the popularity 
of postgraduate meetings. 

(DR. HAGANS: I move the adoption of this 
portion of the report. Motion seconded by Dr. J. J. 
Moore, Chicago, and carried). 

4. Fifty Year Club Committee: This important 
Committee under the able chairmanship of Andy Hall 
has done a good job, and we are pleased to note a 
total membership of 550 members. As a committee we 
certainly recommend : the continuance of the annual 
banquet or any additional complimentary gesture the 
Committee wishes to consider. 

(DR. HAGANS: I move the adoption of this 
portion of the report. Motion seconded by Dr. J. J. 
Moore, Chicago, and carried). 

5. Medical Economics Committee: The publication 
of monthly articles and the plan instituted to develop 
a backlog of material, evidently has proven successful. 
We trust the idea will act as an incentive for more 
contributions by more able men. 

It is our desire to compliment the members of this 
Committee on their progressiveness and preparation of 
essential editorials and endorse the continuance of such 
a program. 

(DR. HAGANS: I move the adoption of this 
portion of the report. Motion seconded by Dr. Harry 
Olin, Chicago, and carried). 

Respectfully submitted, 

M. M. HOELTGEN 

J. J. MOORE 

L.|S. REAVLEY 

F. M. HAGANS, Chairman 

(DR. HAGANS: I move the adoption of the report 
as a whole. Motion seconded by Dr. J. J. Moore, 
Chicago, and carried). 

Reports OF CouNCcIL COMMITTEES — COMMITTEE “B” 
(Presented by Dr. Richard Greening) 

DR. GREENING: This report is on four com- 
mittees. We will not report on them individually. 
These reports were considered at length. 

1. Advisory Committee to the Illinois Public Aid 
Commission: Approval of report as printed with a 
word of commendation for the fine job done. 

2. Constitution and By-Laws Committee: Approval 
of report as printed with comment on item 3. This 
committee to abide by the decision of the Resolutions 
Committee covering this item as presented to the 
House of Delegates, Monday, May 10. 

3. Advisory Committee, Child Health Survey, Ameri- 
can Academy of Pediatrics. Report is incomplete. No 
comment. 

4. Committee on Voluntary Prepayment Plans for 
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Medical and Surgical Care: A tremendous amount 
of work has been done by this committee. They 
have made a thorough study of this very perplex- 
ing problem and have condensed this program into as 
concise a form as it was possible to do. 

Respectfully submitted, 

RICHARD GREENING, Chairman 

JAMES H. HUTTON 

H. A. FELTS 

FRANK DENEEN 


DR. GREENING: I move the adoption of this 
report. (Motion seconded by Dr. Frank M. Deneen). 

DR. R. K. PACKARD, Chicago: I would like to 
discuss one portion of this report. 

DR. FRED H. MULLER, Chicago: I move you 
that we go into executive session. (Motion seconded 
by Dr. C. H. Phifer, Chicago, and carried). 

. THE PRESIDENT: I shall appoint as Sergeant-at- 
arms Drs. Wade Harker and Everett P. Coleman. 

DR. J. J. MOORE, Chicago: I move you that Mrs. 
Fraser, Miss Frances Zimmer, Mr. Neal, Mr. Leary 
and Miss Margaret Maloney be permitted to remain. 
(Motion seconded by Dr. C. H. Phifer, Chicago, and 
carried). 

DR. W. E. KITTLER, Rochelle: I would like to 
make a motion that secretaries of county societies be 
allowed to remain because they have their finger on 
the pulse. (Motion seconded by Dr. W. O. Thompson, 
Chicago). 

DR. G. HENRY MUNDT, Chicago: 
to amend the motion, that the Presidents and Secretaries 
of County Societies, and Miss Ann Fox, the Secretary 
of the Educational Committee, be allowed to remain. 
(Seconded by Dr. W. O. Thompson and carried). 
The motion as amended was carried. 

(The Sergeants-at-arms inspected the room) 
(The House went into executive session) 

DR. GREENING: I make this final motion, that 
you adopt this report as amended with the deletion of 
the section as tabled. (Motion seconded by Dr. F. H. 
Muller, Chicago, and carried). 

(The House rose from executive session.) 

THE PRESIDENT: We will now have the report 
of Committee C. 

CoMMITTEE “C” 
(Presented by Dr. C. Paul White) 

The Chairman of this Committee wishes to express 
appreciation of the efficient services of Dr. Felts and 
Dr. W. O. Thompson. Dr. Robert Mustell was absent. 

Committee on Cancer Control: The Committee 
wishes to commend the Committee on Cancer Control 
and their laudable professional. educational program. 
But it does question the advisability of urging laymen 
to go directly to the cancer-diagnostic clinic rather 
than being referred by the family physician. 

(DR. WHITE: I move the adoption of this 
portion of the report. Motion seconded by Dr. P. R. 
Blodgett, Chicago Heights, and carried). 

Tuberculosis Control: This report is very compre- 
hensive and informative. We do, however, believe that 
the control of tuberculosis lies in education rather than 
in legislation. 


For August, 1948. 


I would like 


(DR. WHITE: I move the adoption of this portion 
of the report. Motion seconded by Dr. Frank Deneen, 
Bloomington). 

DR. JAMES H. HUTTON, Chicago: I wish to 
discuss it because there is mention of BCG vaccine. I 
do not know anything about tuberculosis and do not 
care as far as my professional efforts are concerned. 
The use of BCG vaccine is being actively pushed in 
Chicagg@ Last year the University of Illinois teamed 
up with the’ Pope Foundation and got several hundred 
thousand dollars to manufacture BCG vaccine. It was 
distributed. I think there is a disagreement among 
experts as to the value of BCG vaccine and the place 
it should occupy in the control of this disease. I 
should not think of this except that only a few days 
ago Mrs. Pope was in the office complaining because 
the Illinois State Medical Society had not approved 
BCG vaccine. 

In approving this report I will vote for its adoption 
but I wanted the House to understand tthat while we 
are not condemming it we are not approving the use of 
BCG vaccine. 

(The motion to adopt this portion of the report was 
carried). 

Committee on Venereal Disease Control: This re- 
port shows progress in the control of venereal disease 
and it is interesting to note the fine cooperation of the 
State Department of Public Health. 

We do urge that the State as a policy, in cases in- 
accessible to venereal disease clinics, pay the physician 
on the indigent care level for his services as well as to 
furnish the medicines for the treatment. 

(DR. WHITE: I move the adoption of this 
portion of the report. Motion seconded by L. J. Hughes, 
Elgin, and carried). 

Committee on Military Affairs and Emergency 
Medical Service: It is the opinion of our Committee 
that this report is incomplete. In particular, it does not 
deal with the allocation of physicians in event of a 
national emergency. 

The international situation is so serious that this com- 
mittee has a very important function to perform. 

In the next war, the casualties among civilians will 
probably be greater than those of the armed forces. 

It is generally agreed that the number of physicians 
in military service in the first and second world wars 
was greater than need be. 

In view of the recent demand for drafting all 
physicians to the age of 45 years, this committee 
believes all plans for medical service in a national 
emergency should be developed and directed by organ- 
ized medicine itself in cooperation with the military 
authorities. 

It is important that a comprehensive state-wide plan 
for the handling of medical problems in a national 
emergency be set up at once. 

We wish to commend for its suggestion of changing 
the name of the committee to that of “The Committee 
on Military Affairs and Emergency Medical Service.” 

(DR. WHITE: I move the adoption of this portion 
of the report. Motion seconded by Dr. G. C. Otrich, 
Belleville, and carried). 








Committee to the Veterans Administration: This is 
a factual report and the Committee notes with some 
concern that the care of veterans continues to entail 
a great deal of red tape without much reward. 

(DR. WHITE: I move the adoption of this portion 
of the report. Motion seconded by Dr. O. W. Rest, 
Chicago, and carried). 

Respectfully submitted, 


(Signed) H. A. FELTS rs 
‘ WILLARD O. THOMPSON 
C. PAUL WHITE, Chairman 
(DR. WHITE: I move the adoption of the report 


as a whole. Motion seconded by Dr. L. O. Frech, 
Decatur, and carried). 





CoMMITTEE “D” 
(Presented by Dr. Pliny R. Blodgett) 

Committee on Rural Medical Service: This Com- 
mittee of your State Society has done a remarkably 
fine job in meeting the challenge of the care of the 
sick in our rural areas. This is not the whole answer 
but is is in line with a definite plan that must be 
worked out in the overall problem. This Committee 
has brought into being a better understanding by a 
substantial section of our citizenship, the farm families 
of Illinois. The spirit of cooperation engendered between 
the State Agricultural Association and our Medical 
Society brings to organized medicine a new ally in our 
effort to keep American medicine in the field of private 
practice. Every member of the Committee is to be 
commended for this substantial contribution to the 
Illinois State Medical Society. 

(DR. BLODGETT: I move the adoption of this 
portion of the report. Motion seconded by Dr. Mather 
Pfeiffenberger, Alton, and carried). 

Crippled Children’s Clinic Committee: We commend 
the activities of this fine Committee which has done 
so much to help this group of handicapped children 
to become an asset to Society. The cooperation of the 
county societies, our teaching institutions and hospitals 
sets a fine example of the unselfish public service that 
the Society with follow-through and teamwork is giving 
to our state. 

(DR. BLODGETT: I move the adoption of this 
porticn of the report. Motion seconded by Dr. 
Richard Greening, Chicago, and carried). 

Committee on Industrial Health: We commend this 
Committee for their appreciation of the overall picture 
of the worker in industry. The various problems and 
the possible further encroachment into the field of 
private practice must be watched continuously and 
every effort made to keep the workers properly in- 
formed on the evils and vices of socialized medicine. 

(DR. BLODGETT: I move the adoption of this 
portion of the report. Motion seconded by Dr. W. E. 
O’Neil, Evanston, and carried). 

Ethical Relations Committee: The fine deportment 
and amicable ethical relationship of our members to 
each other has given this committee very little to do, 
for which we may all shake hands and compliment 
ourselves on belonging to such a fine professional family. 
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(DR. BLODGETT: I move the adoption of this 
portion of the report. Motion seconded by Dr. F. H, 
Muller, Chicago, and carried). 

Maternal Welfare Committee: The report of this 
Committee is a report of progress. As we progress 
in our efforts to practice better medicine year after 
year, our maternal and infant mortality and morbidity 
decreases. This is a tribute to the men in general 
practice who take care of the vast majority of these 
cases. 

(DR. BLODGETT: I move the adoption of this 
portion of the report. Motion seconded by Dr. L. 0. 
Frech, Decatur, and carried). 

Respectfully submitted, 

J. E. FLEISCHNER 

MATHER PFEIFFENBERGER 

J. S. TEMPLETON 

PLINY R. BLODGETT, Chairman 

(DR. BLODGETT: I move the adoption of the 
report as a whole. Motion seconded by Dr. E. S. 
Hamilton, Kankakee, and carried). 

REPORT OF COMMITTEE ON REPORTS OF THE Epitor, THE 
COMMITTEE ON SCIENTIFIC WorK, PRESIDENT OF THE 
WomaAn’s AUXILIARY, AbDvisory COMMITTEE TO THE 
WomMaAn’s AUXILIARY 
(Presented by Dr. D. B. Freeman) 

The Report of the Editor: The report of the Editor 
is most acceptable to this Committee. Too much 
praise and commendation cannot be given to all directly 
or indirectly responsible for the publication of the 
Illinois Medical Journal, which now is one of the 
outstanding journals of its kind. It has consistently 
improved both in appearance and content and its new 
features are most interesting and instructive. 

The Committee is heartily in accord with the 
Editorial answer to the editorial which in the Journal 
of the A.M.A. relative to the Cooperative Medical Ad- 
vertising Bureau and recommends that the policy of 
accepting advertisements in the Illinois Medical Journal 
be adhered to as now in force, irrespective of the 
Cooperative Medical Advertising Bureau. 

The “News of the State” section is an excellent 
addition to the Journal and many interesting items 
could be sent in to the Journal from the secretaries of 
the county societies. 

“Medico-legal Briefs” is another important addition, 
especially since there seems to be a wave of malpractice 
suits springing up recently. Perhaps more information 
on this matter could be given. 

The Committee also endorses the remarks of the 
Editor relative to Mr. L. E. Mailey who is in charge 
of the business matters relating to the publishing of the 
Journal, as well as the remarks relative to the Journal 
Committee and Editorial Board for their endeavors. 

Last but not least, credit and commendation should 
be in large proportions given to the Editor himself. 

(DR. FREEMAN: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. S. 
Hamilton, Kankakee, and carried). 

Committee on Scientific Work: The Reference 
Committee desires to compliment the Committee on 


(Signed) 
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Scientific Work for the fine program arranged at 
this meeting of the Illinois State Medical Society. The 
speakers and papers were well selected. 

-The General Assemblies have not been attended as 
well as deserved considering the excelent orations and 
papers given. This was especially true on Tuesday 
when Sectional meetings were also held. It was 
thought by the Reference Committee that it might be 
more advantageous to hold General Assemblies on two 
days and devote one day entirely to sectional meetings, 
sectional meetings being either half-day or continued 
throughout the day. This would increase the attend- 
ance at the sectional meetings as well as the general 
assemblies. This arrangement would also give more 
time and opportunity to visit the Scientific and Tech- 
nical exhibits. ; 

The Reference Committee suggests consideration of 
this by the next Committee on Scientific Work. 

The quality of the Scientific Exhibits under the di- 
rectorship of Dr. John A. Mart is of the same high 
calibre as in former years. 

The Reference Committee suggests the continuation 
of the movie program. 

This Committee deserves much commendation and 
thanks for arranging the program. 

(DR. FREEMAN: I move the adoption of this 
portion of the report. Motion seconded by Dr. L. O. 
Frech, Decatur, and carried). 

Report of President of the Woman’s Auxiliary: The 
report of the President of the Woman’s Auxiliary 
is accepted in full with profuse thanks for services 
rendered to the Illinois State Medical Society. 

Of the many activities of the Woman’s Auxiliary, 
the Reference Committee wishes to recognize several, 
such as the contribution of approximately $2500.00 to 
the Benevolence Fund, the large increase in member- 
ship, the extensive publicity and Public Relations pro- 
grams, the placing of Hygeia in school libraries, 
hospitals and public reading places, and the compiling 
of information about the Auxiliary. 

For their untiring efforts and substantial donations 
to this cause, they deserve wholehearted support and 
the gratitude of the Illinois State Medical Society. 

(DR. FREEMAN: I move the adoption of this 
portion of the report. Motion seconded by Dr. C. 
Paul White, Kewanee, and carried). 

Report of Advisory Committee of the Woman's 
Auxiliary: This Committee has served admirably and 
should be commended for their efforts. 

Evidence shows that they have cooperated most 
heartily with the President and Officers of the Woman’s 
Auxiliary. Since the Committee has functioned so 
well, no comment or recommendations are made by this 
Reference Committee except the following: 

It has been suggested to this Committee that the 
annual meeting of the Auxiliary be held in the same 
hotel as the Illinois State Medical Society for con- 
venience and as a means of increasing attendance at 
the meetings of the Auxiliary, if feasible. 

(DR. FREEMAN: J move the adoption of this 
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portion of the report. Motion seconded by Dr. E. W. 
Weld, Rockford, and carried). 

Respectfully submitted, 

L... S. TICHY 

BEN E. FILLIS 

DARRELL H. TRUMPE 

DAVID B. FREEMAN, Chairman 

(DR. FREEMAN: I move the adoption of the 
report as a whole. Motion seconded by Dr. E. S. 
Hamilton, Kankakee, and carried). 

Report OF COMMITTEE ON MISCELLANEOUS BUSINESS 
(Presented by Dr. A. J. Linowiecki) 

This Committee was appointed to receive and report 
on the reports of the Committee on Nutrition, Report 
of the Permanent Historian, Committee on Medical 
History, Advisory Committee to State Commission on 
the Chronically Ill, and on other matters of business 
as referred by the President. 

Committee on Nutrition: The work of this Com- 
mittee is very important and should receive the fullest 
cooperation of the Society. 

(DR. LINOWIECKI: I move the adoption of this 
portion of the report. Motion seconded by Dr. W. E. 
Kittler, Rochelle, and carried). 

Report of the Permanent Historian: The Reference 
Committee recommends that this Committee be con- 
tinued and the work carried to completion. 

(DR. LINOWIECKI: I move the adoption of this 
portion of the report. Motion seconded by E. S. 
Hamilton, Kankakee, and carried). 

Committee on Medical History: The Reference 
Committee commends the work of this Committee and 
recommends that it carry on to the completion of its 
task. 

(DR. LINOWIECKI: I move the adoption of this 
portion of the report. Motion seconded by Dr. W. E. 
Kittler, Rochelle, and carried). 


Advisory Committee to the State Commission on the 
Chronically Ill: The work of the Committee is com- 
mended and it is commended that a more detailed report 
be rendered for next year in order that the real im- 
portance of their work can be evaluated. 


(DR. LINOWIECKI: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried). Ate 

Resolution presented by Dr. E. H. Ochsner for B.S.N. 
Nursing Course: In the short time allotted the Com- 
mittee feels that this resolution presents some merit, 
but all the ramifications which seem to arise in its 
practical application require much study and we recom- 
mend that a special committee be appointed to study 
this problem and report to the Council. 

(DR. LINOWIECKI: I so move. Motion seconded 
by Dr. Frank Deneen, Bloomington, and carried). 
Respectfully submitted, 

A. J. LINOWIECKI, Chairman 
J. C. REDINGTON 
J. H. EDGCOMB 

(DR. LINOWIECKI: I move the adoption of the 
report as a whole. Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 


(Signed) 


(Signed) 








REporT OF COMMITTEE ON RESOLUTIONS 
(Presented by Dr. R. K. Packard) 

The first resolutions considered were related to 

Medical Benevolence. They are as follows: 
No. 1. 

Whereas, the Illinois State Medical Society has seen 
fit to establish a program of benevolence for the 
benefit of unfortunate members or their dependents, and 

Whereas, a committee on medical benevolence has 
been elected by this House of Delegates to administer 
said program, and 

Whereas, it is necessary to provide ample funds to 
fully carry on an ever-increasing load of benevolence, 
and 

Whereas, said program has been, and is now, admin- 
istered on a voluntary income basis and subscriptions 
to which fund have been, and in the future will prob- 
ably be, inadequate particularly so in times of economic 
depressions, therefore 

Be it resolved, that a yearly per capita tax of $2.50 
be levied on all members of each and every component 
county medical society, and that said $2.50 be collected 
as part of the annual state and county dues; ear- 
marked for and paid into the state benevolence fund 
to be used by the committee for economic relief of dis- 
tressed members or their dependents, and 

Be it resolved, that any and all voluntary contri- 
butions, whether from the Council of this medical so- 
ciety, organizations, or individuals be accumulated to 
set up a trust fund, or endowment, the income from 
which to be used when, and if, necessary to augment 
the yearly income from assessments, and 

Be it resolved, that when, and if, such endowment, 
or fund becomes sufficiently large to furnish ample 
income to carry the program, that yearly assessments 
then be modified, and 

Be it resolved, that any existing yearly surplus from 
assessments be transferred to the endowment or trust 
fund, and 

Be it further resolved, that this program be estab- 
lished at such a time and in such a manner that assess- 
ments will accrue to the benefit of the program with the 
payment of the 1949 yearly state medical society dues. 

No. 2. 

Whereas, the Benevolence Fund of the Illinois State 
Medical Saciety based, as it is, on voluntary contribu- 
tions of Society members and appropriations by the 
Council from the General Fund is wholly inadequate 
to properly administer relief to needy members, their 
widows, widowers, or their children, and 

Whereas, the Benevolence Fund is a demonstration of 
a professional interest and brotherly love for unfor- 
tunate physicians, 

Therefore, we the Henry County Medical Society 
petition the House of Delegates of the Illinois State 
Medical Society to enact the following resolution, 
namely : 

“Each Society of the Illinois State Medical Society 
shall assess $5.00 for each member, this amount 
to be over and above the regular dues payable to 
the Illinois State Medical Society, and this amount 
earmarked to the Benevolence Fund of the Illinois 
State Medical Society”. 
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This paragraph shall be the second paragraph of 
Section six of Article six of the Constitution of the 
Society. 





The Committee as a whole is unanimously in accord 
that we should establish an ample amount of money to 
take care of all our present needs, and we should also 
develop and establish a trust fund. The Committee 
would like to call your attention to the “fourth whereas” 
in this resolution that a statement was made that the 
funds appropriated have been and will probably be in- 
adequate, particularly in times of economic depression. 
Dr. Hamilton, who is Chairman of the Finance Com- 
mittee and Dr. Oscar Hawkinson, Chairman of the 
Committee on Medical Benevolence, both stated that 
up to the present time, sufficient money had been 
given to the Medical Benevolence Fund to care properly 
for, and give sufficient aid to those who are under 
care at the present time. They further stated that 
they have increased the benefits in the last few years 
due to the increased cost of living and that they are of 
the opinion that there will be a greater need for more 
money in the future to care adequately for the people 
who are benefiters under this fund. 

In the portion of the resolution which refers to a 
yearly percapita tax of $2.50 levied on all members 
of each and every componetnt county medical society, 
the Committee recommends that that be changed with 
the insertion of five dollars in place of $2.50. That 
report of the Committee which is the second “Be it 
resolved” portion of the report relating to the state- 
ment that all voluntary contributions wkether from the 
Council of the Illinois State Medical Society, organ- 
izations, or individuals be accumulated, and set up 
as a trust fund or endowment, the income of which is 
to be used, when and if it be necessary to augment 
the yearly income from assessments. Your Com- 
mittee is of the opinion that this portion of the resolu- 
tion should be changed to read, “that all funds col- 
lected for medical benevolence during a current year 
should be placed in the general fund of the Illinois 
State Medical Society, and that all moneys paid to 
recipients of the Medical Benevolence Fund be de- 
ducted and that whatever portion of the Medical 
Benevolence Fund remains in this account be set up 
into a trust.” The Committee further recommends 
that that portion of the resolution to the effect that 
when the endowment reaches a certain stage where 
the income from the endowment will be sufficient to 
carry out the needs of the Benevolence Fund properly, 
that such assessments be discontinued or reduced. 

The Committee further recommends that the Chair- 
man of the Council appoint a committee consisting of 
five members, three to be appointed from the Council, 
and two from members of the Illinois State Medical 
Society, who are not members of the Council, and 
that this Committee be instructed to study various trust 
funds, management of trust funds, the expense of 
trust funds, and report back at the next annual meeting 
of this House their recommendations. 

The Committee recommends that the last portion of 
the resolution should be put into effect with the pay- 
ment of the 1949 dues. 
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R. K. PACKARD, Chairman 
W. W. FULLERTON 

DR. L. O. FRECH, Decatur: Will you explain 
briefly about depositary methods. 

DR. PACKARD: It is the recommendation of the 
Committee that all moneys taken in for the benevolent 
fund be deposited in the treasury of the Illinois State 
Medical Society, out of which fund they will pay all 
the bills for those people who need help and at the 
end of the year whatever is remaining of all such 
funds for medical benevolence be placed in an endow- 
ment. 

DR. FRECH: Does that mean if somebody should 
die and should make the benevolence fund the bene- 
ficiary of his estate and leave $100,000 that would go 
into the general fund? 

DR. PACKARD: Until the end of the year and 
then into the endowment fund for medical benevolence. 

DR. FRECH: I think that any funds left by any- 
body deceased for the benefit of benevolence should 
not go into the general fund; it should go into a trust 
or trust company. 

DR. L. J. HUGHES, Elgin: 
directly ? 

DR. PACKARD: Our reason for changing that 
was largely due to the fact that during the coming 
year at least, or during the present year, the people 
who run the finances have to pay the bills and must 
have a revolving fund out of which they can pay the 
bills that come to them. Dr. Hamilton was also present 
during the discussion of this point. 


DR. HUGHES: They are not paid now out of 


(Signed) 


Why not put it in 


DR. CAMP: Under the by-laws the benevolence 
fund is set up. Dr. Packard’s recommendation would 
necessitate a change in the by-laws. The benevolence 
fund is a separate fund and none of it can be used 
except for benefits. As I understand him, this should 
go into the general fund of the Society for one year. 
To do that would necessitate a change in the by-laws 
which could not be done this year. If he would be 
willing to change that so it would go into the benev- 
olence fund and could be taken from that fund to pay 
the bills, it could be approved now. 


DR. PACKARD: I will accept the recommenda- 
tion of the Secretary as an amendment. 

DR. FRECH: That settles the point. 

DR. PACKARD: I move the adoption of the 
resolution as amended. (Motion seconded by Dr. O. 
W. Rest, Chicago). 

DR. OSCAR HAWKINSON, Oak Park: We 
tried for more than a year to carry on and increase 
this fund by popular subscription and we have gotten 
practically nowhere. That is unfortunate. Most of 
them do not seem to appreciate the needs of our 
fellows who are in hard straits. We do not seem to 
understand. These things could happen to anyone of 
us. None of us knows what can happen to us in 
another ten years. I suppose that to the group who 
owned New York, New Haven and Hartford stock it 
was as sound as the Rock of Gibraltar, and one morn- 
ing they woke up and did not have a dime to pay 
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for their breakfast. There is only one other way to 
get funds and that is by assessment. We appreciate 
what it costs us. We in Illinois have paid the lowest 
dues of any state in the union. I was ashamed to tell 
a lawyer friend of mine what our dues are. They 
are ten dollars a year. I would like the recommenda- 
tion of Dr. Packard’s Committee to pass, I think it is 
good. We need not expect to get much in the way of 
donations. No one is going to die and leave us any- 
thing. The first thing that any organization, any 
individual wants to do is to try to stand on his own 
feet. I hope you will adopt this resolution. It means 
every year we will get five dollars from each indi- 
vidual member. We will use what we need and the 
remainder will be put in a trust fund. 

THE PRESIDENT: All in favor of the resolu- 
tion as amended, signify in the usual manner. (Motion 
carried). 

DR. PACKARD: Inasmuch as the House of Dele- 
gates has approved the recommendations in the first 
resolution as amended, your Committee recommends 
that this resolution No. 2 be not approved. (Motion 
seconded by Drs. Harlan English, Danville, and L. O. 
Frech, Decatur, and carried). 

3. Non-partisan Administration of the Illinois 
State Hospitals 
(See Page 69, July issue) 

DR. PACKARD: It is the opinion of the Com- 
mittee that we did not have sufficient information on 
which to base a recommendation. I move that the 
resolution be not approved. (Motion seconded by Dr. 
Charles Papik, Chicago, and carried). 

5. Advancement of the General Practitioner 
(See Page 69, July issue) 

Dr. PACKARD: This resolution was presented 
to the Committee before there were any deletions. It is 
being presented to the House with the following para- 
graphs deleted: 

Paragraph 6: Whereas, the present method of selec- 
tion of medical students, which is based largely on 
academic record, is the subject of much controversy, 
and results in the elimination of many candidates who 
would make outstanding physicians, therefore 

Be it Resolved that the House of Delegates of the 
Illinois State Medical Society request the Medical 
Schools of the State of Illinois: 

1. To review critically their method of selection of 
medical students so that academic record will not be 
the only factor in determining admission to the Medi- 
cal School, and good average students who have 
qualities which indicate that they will make good phy- 
sicians be given an opportunity to study medicine. 

The present sub-section 2 becomes 1, and 3 becomes 
2. There was not complete agreement among the Com- 
mittee as to what was done. Your Reference Com- 
mittee recommends that we adopt all of this report 
including those portions that were deleted in my reading. 
The resolution then reads as first presented on Mon- 
day. (Motion seconded by Dr. G. C. Otrich, Belle- 
ville, and carried). 

THE PRESIDENT: The next order of business is 
fixing the per capita assessment for 1949 annual dues. 

DR. W. W. FULLERTON, Steeleville: I move 
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that we make our dues fifteen dollars ($15.00) to in- 
clude the payments to the benevolence fund. 

DR. OSCAR HAWKINSON, Oak Park: I second 
the motion; five dollars of this to be earmarked for 
the benevolence fund. (Motion carried). 

THE PRESIDENT: We come to unfinished busi- 
ness. The Secretary has none on his desk. 

DR. W. E. KITTLER, Rochelle: I would like to 
call your attention to a man who has been a delegate 
to this Society for 35 years and who has also been a 
member of the Council. He is not well and I think 
it would be nice to send him a telegram, I refer to 
Dr. Charles E. Wilkinson of Danville. I so move. 
(Motion seconded by Dr. O. W. Rest, Chicago, and 


carried). 
THE PRESIDENT: 


ness. 

DR. W. W. FULLERTON, Steeleville: 
introduce the following resolution: 

Whereas, this, the 108th meeting of the Illinois State 
Medical Society, is one of the best meetings in the 
history of the Society, 

Whereas, the success of this meeting has been due 


to the untiring efforts of the committee on arrange- 
ments and to our most charming host, the Chicago 
Medical Society, 

Whereas, the Palmer House has provided excellent 
hotel accommodations as our headquarters hotel and 
the Congress Hotel excellent headquarters for the Wom- 
en's Auxiliary, 

Whereas, the Woman’s Auxiliary have extended a 
helping hand in making this meeting a great success and 
their contributions to the Benevolence Fund is indeed 
appreciated with many thanks, 

Whereas, this meeting could not have been attractive 
without the quality and caliber of our speakers, 


Whereas, the courtesy and colorful presentation of 
the scientific and commercial exhibitors have made this 
meeting extremely educational, 

Be it Resolved, that the House of Delegates go on 
record as recommending that the 108th annual conven- 
tion of the Illinois State Medical Society is the best 
educational and instructive meeting in the Society’s his- 
to 


Now we come to new busi- 


I wish to 


ry. 
Be it Further Resolved, that the Committee on Ar- 
rangements, the Chicago Medical Society, the Palmer 
House, the Congress Hotel, Woman’s Auxiliary, the 
speakers and the scientific and commercial exhibitors 
be given a vote of thanks and a copy of these resolu- 
tions. 

1 move the adoption of this resolution. (Motion 
seconded by Dr. E. E. Davis, Avon). 

DR. CAMP: I would like to get the consent of the 
men who offer the resolution to add names of those 
who have aided in making this meeting a successful 
one, 

DR. G. HENRY MUNDT, Chicago: I would sug- 
gest that we change commercial exhibits to technical 
exhibits. 

(Motion carried). 

DR. WARREN FUREY: I made a motion to defer 
action on the report of the Constitution and By-Laws 


Committee and on the report of the Reference Com- 
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mittee because it contained one suggestion to be acted 
on under new business. Dr. C. Paul White presented 
a resolution recommending that each member of the 
Society be assessed five dollars for the Benevolence 
Fund and that the paragraph containing the above be 
made the second paragraph of Section six of Article 
six of the Constitution of the Society. 

The Resolutions Committee recommended that that 
change be not made. All that is necessary is to act 
on the motion previously made by Dr. Greening that 
the recommendations of the constitution and by-laws 
committee be concurred in, 


The other proposed changes in the constitution and 
by-laws appear on Page 60 of the Handbook. It is 


proposed because of difficulty encountered in the office 
of the State Society to add the words “totally and 
permanently” before the word “disabled” in Article 
IV, Section 6, of the Constitution, Past Service Mem- 
bers, Page 4. [ move that that change be approved, 
(Motion "seconded by Dr. E. S. Hamilton, Kankakee, 
and carried). 

The second proposed change is in Chapter XI, 
Section 7 of the By-Laws (page 24). The section with 
the proposed change would read: 

“A physician living on or near a county line may hold 
his membership in the county most convenient for 
him.” I move that that section be amended as proposed, 
(Motion secondéd by Dr. E. E. Davis, Avon). 

DR. C. PAUL WHITE, Kewanee; I think some 
trouble can come out of that. I am secretary of a 
county society in which there are two counties, We 
would probably lose a number of our very good mem- 
bers to Peoria if that change were adopted. I do not 
think it is a good idea. I do not know how we are 
going to rule these men living close to the border or 
just how it would work out in individual cases. We 
have men in our society who could not be accepted in 
any other society. I can see how men who are not 
acceptable in one society might find a haven in another 
society. I am not sure that the phrase, “upon per- 
mission of the Society in whose jurisdiction he resides”, 
should be left out. Most of our people are willing 
to accept a man who wishes to come in and attend our 
meetings. If he pays dues somewhere in the state that 
is sufficient. If we are going to permit a man to 
join whatever county society he wishes, we are going 
to have no control over our members. We need a 
little protection, I am not in favor of losing control of 
our societies downstate, 

DR. RALPH P. PEAIRS, Normal: I thoroughly 
agree with Dr. White. I have had occasion in recent 
years to have had two instances of controversy which 
would apply to this change in the by-laws. One was 
an instance, as Dr. White said, where a man not 
agreeable in his own county went over to another 


county. You are just looking for trouble if you toy with 
this proposition. Recently we had a controversy be- 
tween Tazewell and Peoria Counties. We had eight 
members of Tazewell County belonging to the Peoria 
society. That matter was adjusted when we sat around 
a table. If you change the present ruling you will 


break up the smaller societies, 
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DR. W. W. FULLERTON, Steeleville: I am not 


in accord with the proposed change. 
DR. FUREY: I have no brief for this particular 
point. This was presented to the Constitution and By- 
laws Committee by a group that was deeply concerned. 
My recommendation was made because it had been ap- 
proved by the Constitution and By-Laws Committee. 
DR. CHARLES P. BLAIR, Monmouth; I am in- 
terested in this motion. Peoria and Tazewell Counties 
have experienced a controversy recently. As coun- 
cilors of Districts IV and V, Peairs and I, met with 
them. These men were hot as individuals and the 
societies were hot. They did not understand the prin- 
ciples underlying this until they were explained to 
them in detail. I am sure they are all satisfied. The 
moment this amendment is passed some of them will 
leave Tazewell County, and Tazewell County will 
suffer a loss of membership. After all, your consti- 
tution says what? That county society shall be the 
judge of its membership. I am very much against 
the motion, 
DR. R. K. PACKARD, Chicago: I move that the 
motion be laid on the table. (Motion seconded by Dr. 
0. W. Rest and carried). 
DR. FUREY: In regard to the other recommenda- 
tion of the Committee, that was contained in Dr. 
White’s resolution. The Resolutions Committee did 
not recommend that the change be made in the con- 
stitution because there will be more changes necessary 
if and when a trust company is set up, 1 recommend 
that it be disapproved. (Motion seconded by Dr. W. E. 
O'Neil, Evanston, and carried). 
DR. FUREY: I move the adoption of the report as 
a whole. (Motion seconded by Dr. E. S. Hamilton, 
Kankakee, and carried). 
THE SECRET ARY: I have a letter signed by the 
President and Secretary of Woodford County Society 
asking that Dr. Ernest Ballard Pearson of Eureka be 
made an honorary member. Article V, Section 7 of the 
Constitution, Honorary Members, reads as follows: 
Honorary members shal) be those physicians of 
Illinois or other states, territories, island posses- 
sions or foreign countries, who have risen to 
prominence in the profession of medicine and who 
may be elected by a nine-tenths vote of the House 
of Delegates present at any annual meeting. 

It would be in order to give this man honorary member- 

ship. 

DR. W. E. KITTLER, Rochelle: I so move. 
(Motion seconded by Dr, P, R. Blodgett, Chicago 
Heights). 

(A standing vote was taken and it was unanimous). 


THE PRESIDENT: The next order of business is 


the election of Emeritus Members. 
THE SECRETARY: In addition to the list 
we have, a case was reported this morning by the Coun- 


’ at SF ° os 
cilor of a district from southern Illinois, relative to Dr. 
Whiteside of Jonesboro, 75 years old and permanently 


disabled. I would like to have him included in this 
list. 

DR. P. R. BLODGETT, Chicago Heights; I so 
move. (Motion seconded by Dr. Mather Pfeiffenberger, 
Alton, and carried), 


for August, 1948 | 


THE SECRETARY: I have now the following list 
of applicants for Emeritus Membership: 
W. T. Marrs, Peoria Heights, Peoria County 
T. F. Hill, Athens, Sangamon County 
Albert L. Stuttle, Williamville, Sangamon County 
F, H, First, Rock Island, Rock Island County 
J. W. Seids, Moline; Rock Island County 
E. A. Soule, East Moline, Rock Island County 
Charles George Smith, Altadena, Calif., Chicago Medi- 
cal Society 
Frederick C. Test, Chicago, Chicago Medical Society 
Jonathan E. Waggoner, Chicago, Chicago Medical So- 
ciety 
Charles J. Kurtz, Chicago, Chicago Medical Society 
Joseph H. M. Otradovoc, Chicago, Chicago Medical So- 
ciety 
William 5, Jones, Redmon, Edgar County 
F. M. Marstiller, Geneva, Kane County 
Whiteside, Jonesboro, Union County 
DR. BLODGETT: I move that these men be 
elected to Emeritus Membership. (Motion seconded by 
Dr. Mather Pfeiffenberger, Alton, and carried). 
THE SECRETARY: I have the following list of 
applicants for Past Service Membership: 
William Blender, Peoria, Peoria County 
W. C, Mershimer, Shawneetown, Gallatin County 
E. A. Green, Ridgway, Gallatin County 
Gottfried Koehler, Bonita Springs, Florida, Sangamon 
County 
Henry Barancik, Chicago, Chicago Medical Society 
Edmund D. Loring, North Hollywood, Calif., Chicago 
Medical Society 
Jerome F. Strauss, Chicago, Chicago Medical Society 
Robert E. Moran, Chicago, Chicago Medical Society 
DR. W. E. KITTLER, Rochelle: I move they be 
elected. (Motion seconded by Dr. E. S. Hamilton, 
Kankakee, and carried). 
DR. W. O. THOMPSON, Chicago: In the report 


which Dr. White made as Chairman of Reference Com- 


mittee “C”, it was pointed out that serious thought 
needs to be given to the relocation of medical personnel 


in the event of a national emergency. It is generally 
agreed that in case of war the civilian population will 
suffer more probably than the men in military service. 
I am sure that all physicians are willing and anxious 
to cooperate with the military to take care of us in the 
face of a national emergency. It is important that 
we look at this from a common sense point of view. 


I should like to move that this House of Delegates 
go on record as follows: 


1. As opposing the present plan to draft all phy- 
sicians up to the age of 45. 

2. As opposing any plan to draft physicians in any 
age bracket in which the rest of the population is not 
subject to draft. 

3. As being in favor of the idea that all plans for 
procurement and assignment of physicians in the event 
of a national emergency be worked out by the Ameri- 
can Medical Association in close cooperation with 
military authorities, j 

4, As being in favor of the idea to give medicine its 


proper status in the armed-forces, and in particular to 
raise the rank of medical personnel, so that the Sur- 








geon-General of the Army, Navy and Air Force would 
be given the rank of general, admiral and general 
respectively and be placed on the general staff. 

I move the adoption of that portion. (Motion seconded 
by Dr, Harlan English, Danville, and carried). 

DR. THOMPSON: I should like to move that we 
instruct our delegates to make this action of our House 
of Delegates known to the House of Delegates of the 
American Medical Association and recommend that 
they take similar action. 

(Motion seconded by Dr. O. W. Rest, Chicago, and 
carried). 

DR. R. F. MILLET, Macomb: You should add 
that special consideration be given to those in military 
service in the last war who are still under forty-five. 


DR. CHARLES H. PHIFER, Chicago: If the 


House will review the action of the new committee on 


national emergency, serious consideration has been 
given to the statement just made in the last six months 
and a pattern dictated. 

DR. CHARLES P. BLAIR, Monmouth: 
sorry to bring this up because it might be controver- 
sial, but I am imstructed. We are approached on a 
new matter of policy of which the Educational Com- 
mittee has knowledge. We were approached by a com- 
mercial organization, as a matter of fact an adver- 
tising agency, that will give us seven minutes three 
times a week on the air, paid for by the sponsor that 
will be more or less commercial with a product. That 
particular product is not one that could be criticized, 
His idea originally was that we should have a pediatric 
program. He would like to have a program known, 
for instance, as Dr. Neece’s program. He would like to 
have the right group take it up, They are willing 
to pay for this. The amount is not known, neither 
is the sponsor. Before we take it up we want to have 
some confirmation. This might become a very great 
affair. We are going to consider it very thoroughly 
before doing anything. We would like to have the 
House hear him. Would you be willing or would you 
oppose giving ethical clearance we will say to a name 
that might be used on such a program if the Com- 
mittee saw fit? Presumably it would start in Sep- 
tember. We would like to have ethical clearance. You 
understand we have a tremendous package to sell. Our 
own Illinois State Medical Society or any other state 
society except Michigan, has never been put on the air 
as a body. 

DR. WARREN FUREY: I have nothing to add. 
My only thought when I heard of it yesterday was 
that this was something that might be of tremendous 
importance. We cannot tell you whether it will be 
until we have had opportunity to study and find out 
what the program is. We felt in considering such a 
program that if the Committee saw fit to approve, we 
should have the approval of this House of Delegates 
not only for the Committee in performing such a feat 
but also to give clearance to the individual, so that he 
would not be charged with unethical conduct every 
other day. That is the prime purpose of Dr. Blair’s 
report. If you have confidence in your Committee then 
that clearance should be given. 

DR. HARLAN ENGLISH, Danville: I move that 


IT am 





we give the Committee a vote of confidence. (Motion 
seconded by Dr. G. Henry Mundt, Chicago). 

DR, W. E. KITTLER, Rochelle: As I understand 
it, this motion is to approve. I would like to suggest 
as this is not quite clear and there may be some diffi- 
culties arising in the future, that this be referred to 
the Council for further action. 

DR. MUNDT: A vote of confidence of this type 
is given primarily to authorize the Committee to go 
forward and study the thing. Naturally that Com- 
mittee, which is a Council Committee, will contact 
the Council. 

DR. FUREY: I want merely to point out what 
Dr. Mundt said, the Educational Committee is a Coun- 
cil Committee. This vote of confidence enables us to 
carry on. 

- DR. KITTLER: I withdraw my remarks. 


DR. BLAIR: We are a Council Committee, but this 
is not a question of what I ought to do, it is a question 
of ethics and we are asking you. You are the sole 
judge. 

(The motion was carried). 

DR. H. KENNETH SKATLIFF, Chicago: The 
motion of Dr. Thompson has pointed out the necessity 
of maintaining our integrity in the face of an emer- 
gency. I would like to add to that the thought that if 
any emergency exists for any length of time we must 
find some means of protecting our medical students, 
so that the schools can carry on. I would therefore 
move you, Mr. President, that our delegates to the 
American Medical Association be instructed to en- 
deavor to have that body meet with the military au- 
thorities in the event of another emergency to the 
end that the medical students may be deferred so their 
studies may be continued. (Motion seconded by Dr. 
Karl Vehe, Chicago, and Dr. P. R. Blodgett, Chicago 
Heights, Illinois, and carried). 

THE PRESIDENT: We come to a very important 
point in our deliberations. We have a new President 
to be installed. This Society is to be congratulated 
upon the selection of Dr. Percy E. Hopkins for the 
109th President of this Society. He is a man well 
rounded in experience and judgment. He has served 
with distinction as a member of the Council and of 
many important committees. To this can be added 
many civic achievements which have aided in the 
recognition of organized medicine. It is with great 
pleasure that I present to you, Dr. Hopkins, the gavel. 
I pronounce Percy E. Hopkins the President of this 
Society for: the next year. 

DR. HOPKINS: Thank you Dr. Neece. I am 
grateful to you gentlemen for this honor. I assure 
you my efforts during this coming year will follow 
along the line of traditions and efforts that have been 
provided by the men who have held this office in the 
past® I bespeak your cooperation and promise that we 
will try to continue to maintain the Illinois State 
Medical Society at its high level. Thank you very much. 

DR. H. KENNETH SKATLIFF, Chicago: I move 
we adjourn. (Motion seconded by Dr. W. O. Thomp- 
gon, Chicago, and carried). 

The House adjourned sine die at 1:05 P.M. 
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CHAMPAIGN 


Physicians Honored.—Five physicians who have 


practiced medicine for at least thirty-five years were 
elected to emeritus membership in the Champaign 
County Medical Society at a dinner meeting May 
13. The physicians are Doctors J. S. Mason and 
C. T. Moss, sr., both of Urbana; W. E. Schowen- 
gerdt, Champaign; L. O. Sale, Fisher; and P. C. 
Casto, St. Joseph. Guest speaker at the meeting 
was Dr. Louis W. Nie, Bloomington-Indianapolis, 
on “Emotional Reactions in Chronic Disease.” 
CLINTON 

Dr. Roane Honored.—Dr. J. Q. Roane, Carlyle, 
was honored at a dinner Sunday evening, May 23, by 
the Clinton County Medical Society, Dr. Roane 
was presented with a gold emblem and certificate 
indicating membership in the Fifty year Club of the 
Illinois State Medical Society. Dr. Irving H. Neece, 
Decatur, immediate past president of the Illinois 
State Medical Society, made the presentation. Dr. 
Neece’s talk was a skit in the form of a court sum- 
mons with Dr. Roane as the main target in a list 
of charges. With a declared verdict of “guilty” for 
Dr. Roane, Dr. Neece said, “And forthwith sentence 
you to the continuing love and loyalty of the vast 
host of friends whose lives your own life has 
touched, inspired and blessed.” Dr. M. A. Bateman, 
Carlyle, president of the Clinton County Medical 
Society, presented the honored guest with a billfold 
as a token of esteem of the society. Graduating at 
Missouri Medical College, now called Washington 
University School of Medicine, St. Louis, Dr. Roane 
Started the practice of medicine in Ina, Il]. He sub- 
sequently practiced in Boulder for six years. Dr. 
Roane was secretary of the Clinton County Medical 
Society for twenty-five years. He also served as 
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Councilor of the Illinois State Medical Society. He 
was, for many years, a member of the Carlyle board 
of education and also director of the Carlyle Build- 
ing and Loan Association as well as director of the 
First National Bank in Carlyle. 

COOK 

Loyal Davis Named Chief of Staff at Passavant.— 
Dr. Loyal Davis, chairman of the division of surgery, 
Northwestern University Medical School, has been 
named chief of staff of Passavant Memorial Hos- 
pital, succeeding Dr. Howard Carroll. 

The Borden Award—Dr. Ben Fisher of Milwau- 
kee, Wis., has been named the winner of the Borden 
Undergraduate Award for 1948 at the University 
of Illinois college of medicine. 

The award to Dr. Fisher represents a gift of $500. 
The Borden Company recently presented $2,500 to 
the University of Iilinois College of Medicine for 
the award over a period of five years. 

Dr. Fisher has published three articles on pro- 
thrombin tests, and is actively pursuing research at 
the present time. He received his doctor of medicine 
degree from the University of Illinois earlier this 
month. 

Gift for Study on Allergy—The Asthmatic Chil- 
dren’s Aid has presented a gift of $10,000 to the 
University of Illinois colleges of medicine and phar- 
macy for investigative work in allergy. 

The gift was presented to the University on July 
8, by Mrs. M. Morton Strassman, 751 Junior Ter- 
race, retiring president of the Asthmatic Children’s 
Aid. It was received in behalf of the University by 
Dr. Earl R. Serles, dean of the college of pharmacy, 
and Dr. John B. Youmans, dean of the college of 
medicine. 
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The Asthmatic Children’s Aid has now contrib- 
uted almost $40,000 to the University of Illinois’ 
Allergy Unit since it was established in November, 
1944, 

Work Begins on a Betatron for Cancer.—Ground- 
breaking exercises to house a betatron for cancer 
treatment and research were held June 18 on the 
campus of the Chicago Professional Colleges, Uni- 
versity of Illinois College of. Medicine... The site 
for the new building is between the power plant 
and the nurses’ home. Ground was broken by 
Governor Dwight H. Green. Dr. George D. Stod- 
dard, president of the University, Professor Donald 
Kerst, the inventor of the betatron and Dr. Roger 
A. Harvey, head of the department of radiology at 
the Chicago Professional Colleges, gave short ad- 
dresses. The unit is the world’s first installation of 
a betatron for cancer treatment and research with 
the University of Illinois College of Medicine be- 
coming a pioneer in the medical use of this instru- 
ment. 

Research in this direction was delayed during 
the war while attention was centered on using the 
betatron for industrial x-ray work. A push-button 
controlled instrument producing 20-million volt 
x-rays was developed by University scientists and 
the Allis-Chalmers manufacturing company of Mil- 
waukee. 

One of these will be installed at the College of 
Medicine. Delivery is expected in approximately 
five months. Dr. Harvey will be in charge. Be- 
cause of tests and developmental work necessary 
with this entirely new type of cancer weapon, it is 
unlikely that any patients will be treated until some 
time in 1949, 

X-rays now used in hospitals for treating deep 
cancers are of 200,000 to 2-million volts energy. 
The 20-million volt betatron may in the future be- 
come standard for deep treatment after the way 
has been blazed by the University. 

Prof. Kerst’s first instrument in 1940 produced 
3-1%4-million volt x-rays. Within a year he had a 
second instrument producing 20-million volts. This 
became the prototype of the industrial betatron, such 
as is to be installed at the medical school. Now he 
is building a 300-million volt betatron for physics 
research, to produce cosmic ray effects in the labora- 
tory and open entirely new doors to science. 


Tests by Prof. Kerst and associates have proved 
that 20-million volt x-rays not only have great 
energy, but also will have the medical advantage 
of concentrating more effect inside the subject rath- 
er than on the surface. X-ray now used medically 
have their greatest effect at the point of entry into 
the body, and only a small decrease to the point of 
exit. 

The Illinois scientist, using material which ab- 
sorbs rays equally with a living body, has found 
that 20-million volt x-rays have their greatest effect 
approximately 1-1/2 inches (3-4 cm.) inside the sur- 
face, and that after passing through 8 inches (20 





cm.) of the material their energy is only about one 
half that of the maximum point. The 8 inches cor. 
responds to an approximate thickness of the human 
body. 

This means for medicine that surface damage, at 
points where the ray beam enters and leaves the 
patient, will be less, and at the same time that the 
x-ray dosage is concentrated in maximum on the 
deep internal organs where it is desired. The be- 
tatron has other advantages in easy and precise con- 
trol of energy produced, and in a very narrow, sharp- 
ly-defined ray beam. 

While 20-million volt x-rays are many times more 
penetrating than those now used medically, tests 
by Prof. Henry Quastler of the University’s physics 
staff at Urbana-Champaign with the 20-million volt 
betatron there have shown that no new or unusual 
dangers result from the greater energy. 

Prof. Quastler now is working on a diaphragm 
for the beam to control the small amount of scatter- 
ing of x-rays and electrons. Control of these is one 
of the developmental problems to be worked out 
before the betatron can be used for treatment of 
patients. 

The new betatron will be housed in a small build- 
ing to be erected south of the University’s Research 
and Educational hospitals. The building will pro- 
vide space for the machine and for patients. The 
building will measure 26 by 48 feet, and will con- 
tain a magnet room, control room, mechanical equip- 
ment room, and a transformer vault. 

Most of the structure will be underground so that 
the surrounding earth will provide an x-ray barrier. 
A tunnel will connect the building with the hospital. 

A 20-million volt betatron is not much larger than 
an office desk. It is 36 inches wide and 81 inches 
long. A base, lifting the machine so that the beam 
comes out at a convenient working height, puts the 
top of the machine 84 inches from the floor. It 
weighs 5-1/2 tons. A condenser bank and a control 
panel which weigh an additional 5 tons complete 
the equipment. 

The main part of the betatron is an electromagnet, 
between whose circular pole faces is a doughnut- 
shaped porcelain vacuum tube 19 inches in diameter. 
Electrons released in this tube are accelerated by 
the field of the alternating current powered magnet. 


In 1/720 of a second the electrons spin 300,000 
times around inside the vacuum tube, travelling 250 
miles, and attaining a volocity just short of the speed 
of light, 186,000 miles per second. Then they are de- 
flected to strike a platinum target. Bombardment 
of thé target by the electrons produces the x-rays. 

The high-energy electrons themselves have great 
possibilities for cancer treatment. They offer the 
possibility of even greater concentration of effect 
at a point inside the body, and of completely using 
up their energy at that point so that none go on to 
an exit. A beam of electrons can be produced from 
the industrial type betatron simply by changing 
vacuum tubes, replacing the, one having an x-ray 
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producing target with one having a “peeler” to bring 
out the electron beam. 

Use of electrons in.medicine is one of the great 
future possibilities of the betatron, but as it involves 
several still only partly explored factors, it is farther 
away than use of the x-ray beam. Dr. Harvey has 
indicated that first use of the new instrument at the 
University of Illinios College of Medicine will be 
with the better known x-rays. 

The electron beam is of special interest to Dr. 
Lester S. Skaggs of Michael Reese hospital staff in 
Chicago, who has been at the University of Illinois 
campus in Urbana-Champaign since 1945 working 
with the betatron there.. He headed the research 
team which in 1946 developed the “peeler” bringing 
the electron beam out of the machine. 

This was the first step toward making the electrons 
available for cancer treatment. It is estimated that 
at least a year of intensive study by medical scien- 
tists will be necessary before they can be safely used 
on a human being. Such research now is handicapped 
by lack of a betatron available full time for medical 
purposes. 

Vermont Physician Joins Illinois Staff—Dr. John 
P. Marbarger of the University of Vermont has been 
appointed director of research for the University of 
Illinois’ new Aero Medical and Atmospheric In- 
stitute. ’ 


Dr. Marbarger, a former Army captain, was as- . 


signed to the U. S. Air Force’ Aeromedical labora- 
tory at Wright Field, Dayton, O., from 1943 to 1946. 
During that period, he conducted research in the 
fields of pressure breathing and thermal regulation 
under extreme environmental stress. 

Dr. Marbarger, in addition to his duties as direc- 
tor of research for the Institute, has been appointed 
associate professor of physiology in the college of 
medicine. He assumed his new duties on July 1. 

Dr. Marbarger, 33, has been serving a assistant 
professor of physiology at the University of Ver- 
mont, at Burlington. He is a graduate of Lebanon 
Valley College, Annville, Pa., and Johns Hopkins 
University, Baltimore, Md: 

Married and the father of three children, he now 
resides at Fort Ethan Allan, Vt. He is a native of 
Palmyra, Pa. 

Students Honor Instructors—Seniors at the Uni- 
versity of Illinois College of Medicine have named 
Dr. Henry G. Poncher and Dr. Eric Oldberg as the 
1948 winners of the Raymond B. Allen Instructor- 
ship award. The award is designed to honor ex- 
cellency in individual instructorship rendered by 
faculty members to the students. Dr. Poncher, head 
of the department of pediatrics, was honored for 
clinical instruction. The award for excellency in 
didactic instruction has been given to Dr. Oldberg, 
head of the department of neurology and neurolog- 
ical surgery. The junior, sophomore, and freshman 
classes in medicine also have named the recipients 
of instructorship awards for 1948. They are: Junior 
tlass—Dr. Poncher for clinical instruction and Dr. 
Isadore A. Rabens, clinical associate professor of 
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medicine, for didactic-instruction. Sophomore class 
—Dr. Carl C. Pfeiffer, head of the department of 
pharmacology and pharmacognosy. Freshman class—Tie 
between Drs. William J. Furuta and Parke H. Simer 
of the department of anatomy. 


Society News.—Dr. Philip Thorek presented a 
paper on “Surgical Therapy in Gastroduodenal 
Ulcer” before the thirteenth annual convention of 
the National Gastroenterological Association in New 
York, June 7, showing also a colored motion picture. 
He also addressed the ninety-fifth annual session of 
the Minnesota State Medical Association in Min- 
neapolis, June 8, on “Acute Abdominal Pain.” 


Personal.—Dr. Max Thorek received the Honary 
Fellowship of the Roman Surgical Society as well as 
the Honorary Fellowship of the Piedmont Surgical 
Society and the Brazilian College of Surgeons 
during the recent meeting of the International 
College of Surgeons held in Rome, Italy, from 
May 16-23—Dr. Sol R. Rosenthal, assistant professor 
of bacteriology and public health at the University 
of Illinois College of Medicine, attended the First 
International Congress of BCG in-Paris, June 18-23. 


- Dr. Rosenthal presented three papers before the 


congress on a new method of vaccinating, a new 
method of preserving BCG, and the results of BCG 
studies in Chicago. He also served as vice president 
of a section on human vaccination. The First 
International Congress of BCG was sponsored by 
the Institute Pasteur of Paris—Roy W. Walholm, 
Winnetka, has been named executive vice president 
of Evanston Hospital, a newly created position in 
which he will organize and direct extensive plans 
for expansion of the hospital. Mr. Walholm is 
co-founder and director of Industry for Veterans, 
established in 1945 for the purpose of soliciting 
industry’s pledges of work forthe returning service 
men. : 


University Lecture—Dr. Lester R. Dragstedt, 
professor of surgery, University of Chicago School 
of Medicine, gave an assembly hour lecture at the 
University of Illinois College of Medicine May 5, 
1948 on, “The Pathogenesis of Peptic Ulcer.” 


DU PAGE 


Prepaid Hospital and Medical Care Plans.—The 
May 19 meeting of the Du Page County Medical 
Society at the Du Page County Memorial Hospital 
in Elmhurst, was devoted to a consideration of 
prepaid hospital and medical care plans by the 
following speakers: Edwin F. Keicke, president of 
the board of trustees, Memorial Hospital of Du 
Page County; Leo M. Lyons, director, St. Luke’s 
Hospital, Chicago; C. Norman Andrews, assistant 
director, The Chicago Blue Cross Plan for Hospital 
Care; Frank F. Selfridge, president of the board of 
trustees, Highland Park Hospital, Highland Park; 
Frank E. Smith, Associated. Medical Care Plans, 
Chicago; and Dr. E. H. Droegemuller, member of 
the medical staff, Memorial Hospital of Du Page 
County. 








FULTON 

Nursing as a Career.—Dr. Charles P. Blair, 
Monmouth, Chairman of the Educational Committee 
and Councilor of the Fourth Councilor District of 
the Illinois State Medical Society, gave the principal 
address to the graduating class of nurses of the 
Graham Hospital, Canton, June 25. Dr. Blair’s 
subject was “Nursing as a Career.” Dr. Everett P. 
Coleman, Canton, is chief of staff of the hospital. 

HENRY 

Election of Officers—Dr. A. W. Wellstein, 
Geneseo, was chosen president of the Henry County 
Medical Society at its annual dinner meeting, May 3. 
Other officers are Dr. Nolan G. Montgomery, 
Kewanee, and Dr. C. Paul White, Kewanee, was re- 
elected secretary-treasurer. Dr. Gidon Hoffman, 
Kewanee, was presented with an emblem and 
certificate indicating membership in the Fifty Year 
Club of the Illinois State Medical Society. 

LA SALLE 

Society News.—Dr. Frederick W. Munson, Oak 
Park, addressed the Streator Medical Society, May 
26, on “Compound Fractures.” Dr. Munson formerly 
lived in Streator but is now specializing in Surgery 
in Chicago. 

LAWRENCE 

New Health Board.—Roy R. Rucker, Bridgeport, 
editor of the Bridgeport Leader, was elected presi- 
dent of the Lawrence-Wabash County Health Board 
recently, succeeding Justus Gibson, county superin- 
tendent of schools of Wabash County. Mr. Gibson 
will continue his service to the board as secretary. 
Dr. L. C. Baldwin, Sumner, is. treasurer. Other 
members of the board are Dr. Tom Kirkwood, 
Lawrenceville, Mrs. Oliver Clawsen and Dr. 
Benjamin Stein. 

LIVINGSTON 

Society Reelects Officers.—At a recent meeting of 
the Livingston County Medical Society at the 
Dwight Woman’s Reformatory, the following 
officers were reelected: Dr. Andrew J. McGee, 
Dwight, president; Dr. Harold Schroeder, Pontiac, 
vice president; and Dr. Otis Law, Pontiac, secretary- 
treasurer. 


LOGAN 

Fifty Years of Practice—Dr. L. L. Dennison, 
Lake Fork, has completed fifty years in the practice 
of medicine. The physician was born January 6, 
1868 in ‘Bornsville, W. Va. He graduated at the 
Louisville Medical College in 1897. After a year’s 
hospital work in Louisville, Dr. Dennison took his 
state examinations in Springfield, subsequently 
beginning practice in Lake Fork. He kas practiced 
there ever since. 


MACON 
Dr. Neece Among Speakers for Chamber of 
Commerce.—Dr. Irving H. Neece, Decatur, im- 
mediate Past President of the Illinois State Medical 
Society, is the only physician among a group of 
speakers who are available before service clubs and 
civic organization. The information appears in a 
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list prepared by the local Association of Commerce, 
according to the Decatur Review. 


MCLEAN 

Physician Named Head of Health Council—pD; 
Thomas D. Fitzgerald, staff physician at the Univer- 
sity State Normal 'School was elected president of 
the McLean County health council, May 24. Other 
officers chosen were Dr. Walter J. Broad, director 
of the McLean County health department, vice 
president; and Miss Dorothy Worst, staff nurse, 
secretary-treasurer. The meeting, at which the 
election was held, was addressed by Dr. Ralph 
Peairs, Normal, Councilor of the Fifth District of 
the Illinois State Medical Society. 


PEORIA 

Eldred Musson New Health Commissioner.—Dr, 
Eldred K. Musson, health officer of the newly 
organized Schoharie County Department of Health 
in New York, was to take over the health com- 
missionership of Peoria, July 15. Dr. Musson suc- 
ceeded Dr. E. V. Thiehoff, resigned. Dr. Musson 
graduated at the University of Kansas School of 
Medicine in 1928, interning at the Kansas City 
General Hospital. After two years service as 
county and district health officer, he became a 
Rockefeller Foundation Fellow at the Harvard 
School of Public Health where he received his 
Master of Public Health degree. He subsequently 
served as director of local health work of the 
Missouri State Department of Public Health. He 
then became director of preventable diseases of the 
Kansas State Board of Health where he remained 
until 1931. He then joined the Chicago Board of 
Health as chief medical officer. He later entered 
the U. S. Public Health Service and served four 
years on foreign duty. 


PIKE 

Society .News.—At a joint meeting of the Pike- 
Calhoun County Medical Societies, Thursday eve- 
ning, May 27, in Pleasant Hill, Dr. George L. 
Drennan, Jacksonville, discussed “Recent Advances 
in Pediatrics” covering particularly surgical treat- 
ment for congenital heart diseases. Dr. Drennan 
is a member of the Educational Committee of the 
Illinois State Medical Society. 


RANDOLPH 

Six County Meeting—The Six County Medical 
Society was addressed at the Security Hospital, 
Chester, July 22, by Drs. J. Byron Beare, St. Louis, 
on “Bladderneck Obstruction”; Carl A. Wattenberg, 
St. Louis, on “Medical and Surgical Treatment of 
Urinary Calculi.” A business session concluded the 
program. The Randolph County Medical Society, of 
which Dr. W. W. Fullerton, Steeleville, is secretary, 
was host. 


ROCK ISLAND 
Dr. Liberman Goes to California—Dr. Herbert 
H. Liberman, who has been practicing pediatrics 
in Moline for the past twelve years, has gone to 
California to engage in the practice of medicine, 
according to the Moline Dispatch. 
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ST. CLAIR 
- Personal—Dr. Fred E. Rose, certified by the 
American Board of Internal Medicine, has been 
appointed to a three yéar term as a member of the 
board of directors of Pleasant View Sanatorium, 
succeeding Dr. Edmond Bechtold who resigned be- 
cause of illness. Both are of Belleville. 


SANGAMON 

Election of Officers—Dr. Oliver E. Ehrhardt 
was chosen president of the Sangamon County 
Medical Society, June 3, succeeding Dr. Kenneth 
R. Schnepp. Other officers are Drs. David J. Lewis, 
vice president; M. E. Rolens, censor, and Jacob 
E. Reisch and Darrell H. Trumpe, delegates to the 
Illinois State Medical Society. Dr. William DeHol- 
lander was reelected secretary. 


SHELBY 
Ninety-Three Years of Age—Dr. J. C. Wester- 
velt, Shelbyville, observed his ninety-third birthday, 
June 7. Dr. Westervelt graduated at the Bennett 
College of Eclectic Medicine and Surgery in 1877, 
beginning the practice of medicine in Shelbyville 
the following year. 


VERMILION 

Danville as a Medical Center— An attractive 
booklet entitled “Danville as a Medical Center” 
was published by the Vermilion County Medical 
Society: “As a higher and higher premium is 
is devoted to the theme “Your Health — It Must 
and Shall be Preserved!” Following the introduction 
on the purpose of the booklet, sections are listed 
with the following titles: The Hospitals, Services 
Available in Danville Hospitals, Special Clinical 
Service and Blood Bank, Insurance Against Hospital 
and Doctor Bills, and Nursing Education in Danville 
Hospitals. Under each heading, independent units 
making up the whole are discussed briefly and 
identified. The booklet concludes with the follow- 
ing message from the Vermilion County Medical 
Society. “As a higher and higher premium is 
placed on health, the necessity of providing more 
facilities for medical, obstetrical, surgical and 
hospital care is increasing. The staffs of 
specialists, the directors, both are doing every- 
thing possible to provide these facilities for the 
use of more people in the community — a com- 
munity which is not bounded by county or state 
lines. These men and women, the guardians of 
your health, are aware of changing needs. They 
are qualified, adaptable and progressive enough to 
meet these changes. Ask YOUR doctor for his 
Opinion of the relative value of medical, surgical, 
obstetrical and special services available in this 
city. He will tell you this — and it’s worth remem- 
bering: ‘The types of such services available any- 
where else in the United States are available in 
Danvilleye YOUR MEDICAL CENTER!’” 


WINNEBAGO 
Personal.—Dr. Robert M. Lewis, who has been 
associated with Dr. C. L. Leonard and Dr. F. F. 
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Folmer in Rockford, has opened his own offices to 
practice independently. 


Discontinue Summer Ban on Tonsillectomies.— 
The Winnebago County Medical Society went on 
record May 21 in favor of discontinuing the summer 
ban on tonsillectomies, according to the Rockford 
Star. The ban was placed in effect during the 
poliomyelitis epidemic during 1945 and was observed 
through July to October in both 1946 and 1947. 
While it was in effect, the ban was “95 per cent 
observed” and tonsillectomies were authorized only 
in serious cases and emergencies. This year the 
society named Dr. T. F. Krauss, chairman, and 
Doctors J. H. Garthe, C. B. McIntosh, J. J. Potter 
and Justin Steurer to a committee to investigate 
continuance of the ban. The recent action of the 
society was finally taken after information was 
received from Dr. John R. Paul, director of the 
poliomyelitis research, Yale University Medical 
School, New Haven, Conn. According. to the 
Rockford Star, Dr. Paul pointed out that no 
positive relationship between poliomyelitis and re- 
cently tonsillectomized persons has been found. He 
also stated that since there has been an absence of 
major polio epidemics since 1945, he “could see 
no good reason why the ban should be continued.” 
At this meeting, Dr. R. E. Heerens, Rockford, spoke 
on “Practical Application of Skin Flaps.” 





GENERAL 

District Association Officers —Dr. H. P. Miller, 
Rock Island, was elected president of the Iowa- 
Illinois Central District Medical Association at its 
annual meeting May 26, in the Hotel Blackhawk, 
Davenport. Officers include Dr. A. Walter Wise, 
Rock Island, first assistant secretary; Dr. F. E. 
Bollaert, East Moline, treasurer; Dr. Sam Durr, 
Rock Island, censor, for a two year term. Dr. 
Phebe Pearsall-Block, Moline, presented a fifty 
year button to Dr. Hada Carlson, Moline, chief 
medical officer of the Royal Neighbors of America. 
Another fifty year button was presented to Dr. J. H. 
Seids, Moline, by Dr. D. B. Freeman, Moline. 


Illinois Clubwomen Renew Cancer Research 
Grant to N.U.—Dr. William B. Wartman, Morrison 
professor of pathology and chairman of that depart- 
ment in the Northwestern University Medical 
School, has announced that the Illinois Federation 
of Women’s Clubs has renewed its grant of $2,000 
annually to the pathology department for cancer 
research. The women’s organization originated the 
grant several years ago. 


Recently Dr. Wartman was appointed to the 
committee on pathology of the division of medical 
sciences of the National Research Council, and was 
also given a certificate naming him a corresponding 
member of the medical association of Argentina 
in the division of normal and pathological anatomy. 
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Warning on Gastrointestinal Disturbance-—The 
Cook County area may be faced with a new form of 
severe gastrointestinal disturbances, according to a 
statement issued July 2 by Cook County Coroner 
A. L. Brodie. Coroner Brodie stated that the 
interest of his office in this problem began with the 
investigation of a death in a 58 year old Cook 
County resident, who died at Cook County Hospital 
following a sudden illness after the ingestion of an 
uncooked bologna sandwich. Dr. J. J. Kearns, 
Coroner’s Pathologist working with Dr. Edward A. 
Piszczek, Director, Cook County Department of 
Public Health, and the Chicago laboratories of the 
Illinois Department of Public Health reported 
today that the examination reveals the presence of 
“Proteus Mirabilis” organisms, Proteus Mirabilis 
organisms have been suspected for a long period of 
time of being the causative factor for gastrointestinal 
disturbances, but have been definitely proven for the 
first time to be such by the Naval Medical School 
in the study of an outbreak reported in May, 1946 

In its report to Dr. Edward A. Piszczek, the 
Chicago Laboratory of the Illinois Department of 
Public Health stated that this organism first made 
its appearance in this area just a short time ago, 
and during the past month about eight specific 
cases of laboratory specimens sent in for food 
poisoning investigation contain the organism of 
Proteus Mirabilis. The reported clinical symptom- 
atology produced by an attack of these germs was 
characterized by an onset of severe abdominal pain 
with diarrhea and cramps within 3 to 9 
hours after ingestion ,of food.- Many of these cases 
are so severely affected that they require hospital- 
ization and the administration of intra-venous fluids 
to reduce the toxicity of the diseases. All patients 
had severe nausea and vomiting, nearly all: gave a 
history of continual emesis in the acute stage which 
resulted in bile tinged ejecta followed by water 
fluid. Many of the vomitus and stool specimens 
contained blood. The average length of illness was 
about 40 hours. 

The death of this 58 year old man apparently is 
the first death from this specific organism reported 
in medical literature. Although, this organism has 
been suspected of being a possible causative organ- 
ism of similar fatal attacks. 

The prevention of this infection, according to the 
Coroner, is a public health food handling problem. 
Consistent good practices in food sanitation is not 
only the preparation but the handling, refrigeration 
and adequate preparation of food for human con- 
sumption will do a great deal to prevent the 
occurrence of this disease. The meticulous handling 
of hands especially after handling soil or organic 
matter of animal origin is a primary essential in the 
prevention of these outbreaks of food poisoning. 

Survey on Rheumatic Fever—June 7 marked 
the opening of a survey to study the history and 
causes of specific cases of rheumatic fever by the 
Rheumatic Fever Research Institute of North- 
western University Medical School. More than fifty 
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volunteer case workers who enlisted in a house to 
house canvass, which was estimated to cover 10,000 
homes and 50,000 persons living within 150 blocks of the 
Bridgeport area in Chicago,*in an attempt to locate 
new cases. The district to be surveyed is bounded 
on the north by the river, on the south by 39th 
Street, on the west by Ashland Avenue, and on the 
east by the Pennsylvania railroad tracks running 
beside Stewart Avenue. It is anticipated that at least 
1,000 active cases of the disease will be found but 
the purpose was always to learn whether any 
living members of the homes visited ever had rheumat- 
ic fever before at any time. It was planned to 
send any active cases discovered during the two- 
week survey to rest homes or be given ambulatory 
treatment at a rheumatic fever clinic established 
by the Northwestern Institute in the neighborhood 
Salvation Army center. Accumulated data will be 
studied by Dr. Alvin F. Coburn, director of the 
institute, and his staff during the summer, and 
a follow-up system to keep in touch with any active 
cases among children will be ready to function by 
the time school opens, it is anticipated. The 
Rheumatic Fever Institute was recently established 
with Dr. Coburn as its head. Six physicians and 
nine assistants already are on the staff which will 
be augmented as rapidly as possible. Four labora- 
tory units have been started. The institute will 
collaborate with LaRabida Sanitarium, the con- 
valescent home; Cook County and the Children’s 
Memorial Hospital, and the Great Lakes Naval 
Training Station where rheumatic fever is a perennial 
problem among young recruits. The Navy has 
given $75,000 to the institute, while $90,000 has 
come from the U. S. Public Health Service. Indi- 
viduals and organizations on the Atlantic seaboard 
have sent another $263,000, enough to get the project 
under way. ‘Budget for the next ten years is $1,- 
875,000. 

Lake Michigan Bathing Water Survey.—A com- 
prehensive tri-state survey of Lake Michigan waters 
with special reference to bathing, is being made by 
the Illinois, Indiana and Wisconsin State Health 
Departments, local governmental health agencies, 
and coordinated by the United States Public Health 
Service. The project extends from Milwaukee, 
Wisconsin, to Michigan City, Indiana. 

The objectives of the survey are: 

(1) To determine the physical, chemical, and 
bacteriological conditions of the waters tribu- 
tary to and at the bathing areas. 

(2) To investigate the physical factors which 
influence the changes in water quality. 

(3) To study the effects of bathing loads on water 
quality. 

(4) To secure epidemiological data on diseases 
or irritations attributable to bathing which 
may lead to the establishment of more de- 
finitive water cleanliness standards. 

To accomplish these objectives field parties under 

the direction of sanitary engineers from the State 
Boards of Health and U. S. Public Health Service 
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will make sanitary surveys of sewage and waste 
disposal and will study hydraulic and hydro- 
jogical data. Samples of Lake Water will be col- 
fected and examined for coliform and enterococcus 
(streptococcus) organisms which are indicative of 
pollution, in a number of laboratories in each of the 
three states. 

The Chicago Park District will furnish data upon 
bathing beach loadings throughout the survey and 
will assist in sample collections. 

Two areas in Chicago have been selected where 
a concentrated epidemiological study will be carried 
on by the Illinois Department of Public Health, 
city and county health officials and the Chicago 
Park District. The north side area is bounded by 
Farwell to Loyola Avenues and Lake Michigan to 
Lakewood Avenues; on the south side from 73rd 
to 76th Streets and Lake Michigan to Coles Avenue. 
In each area 100 families will be asked to cooperate 
by recording on a calendar form any unusual re- 
actions to bathing or any symptoms of illness, such 
as eye, ear, nose, throat, skin infections or gastro- 
intestinal upsets. 

The purpose of this survey is to secure reliable 
information on the physical effects to human beings, 
if any, of swimming in Lake Michigan. To accom- 
plish this two items are especially important. First, 
a sufficiently large population group must be surveyed 
to give significant results; and second, the entries 
on a calendar form by the householder must be 
carefully made each day. 

Medical students and public health nurses began 
June 28 to do a house-to-house canvass in the 
two selected areas. Persons who swim in Lake 
Michigan as well as those who do not are being 
asked to keep a daily record of illnesses. The survey 
is concerned not only with significant illnesses that 
will require a physician’s treatment but with minor 
illnesses that occur during the summer that the 
doctor will never be called upon to diagnose. 

From time to time participants will be contacted 
by telephone or by another home visit. 

Physicians are urged to cooperate every way 
possible. Any unusual incidence of illness that may 
be due to swimming should be reported to the 
Bathing Water Survey Committee, Chicago Park 
District, Attention, Dr. L. B. Gordon, Harrison 5255. 

Cancer of the Oral Cavity—An evening post- 
graduate course of six lecturers designed to present 
recent advances in cancer of the oral cavity will be 
offered again by the University of Illinois College 
of Dentistry, in cooperation with the Illinois division 
of the American Cancer Society, Illinois State 
Dental Society, and the Illinois State Medical 
Society beginning Wednesday, October 6, 1948. 


The course has been organized in -response~-to- 


the growing recognition of the need for early 
oral diagnosis in cancer control. 

Dr. Bernard G. Sarnat, head of the department 
of oral and maxillofacial surgery, will be in charge 
of the course. The course will be offered over a 
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period of six consecutive Wednesdays from 7:30 
to 9.30 p.m. Arrangements for the transmission of 
these lectures by telephone are being considered 
for groups of dentists and physicians who reside 
outside of Chicago. 

The course will place emphasis on the character- 
istics and differential diagnosis of oral lesions and 
will include consideration of public health aspects, 
cancer research, surgical and radiation treatment, 
and surgical and prosthetic reconstruction. The 
final period on November 10, 1948, will be devoted 
to a round table discussion. 

The tuition charge for the course has been waived, 
through the courtesy of the Illinois division of the 
American Cancer Society. 

Further information and registration for the 
course may be obtained by writing Dr. Isaac 
Schour, associate dean in charge of postgraduate 
studies, of the college of dentistry, 808 S. Wood 
street, Chicago 12, or calling him at MONroe 3900, 
extension 491. Applications will be accepted in the 
order in which they are received. 





FROM THE DEPARTMENT OF HEALTH 

Ground-Breaking Ceremonies for New Hospital. 
—On June 11, ground breaking ceremonies were 
held in Flora to mark the start of the construction 
of the first hospital in the middlewest to be built 
entirely under the provision of the state-federal hos- 
pital program, according to Dr. Roland R.. Cross, 
state director of public health and state adminis- 
trator of the hospital program. Dr. Cross turned 
the first spadeful of earth in the ceremonies under 
the hospital construction program. An amount up 
to one-third the cost of local public and non-profit 
hospital projects can be paid from federal funds. 
Also, not more than one-third the cost of an ap- 
proved project can be allotted from the state ap- 
propriation of $4,850,000 passed by the 65th General 
Assembly. <A 50-bed public general hospital, to be 
owned and operated by Clay County, the new build- 
ing at Flora will be constructed at an approximate 
cost of $725,000. Funds in the amount of $237,000 
will be provided by the Federal government and ap- 
proximately $230,000 will be paid from the State 
appropriation. The remainder of the construction 
costs will come from local funds available as the 
result of a bond issue approved by the voters of 
Clay County and from contributions by the com- 
munity. The new hospital is to be a fire-proof, one 
story building construced of concrete and steel. 
In addition to beds which will be available for 
medical, surgical and maternity patients, the new 
structure will be equipped with X-ray facilities and 
modern treatment and examining rooms. 

Increase in Undulant Fever.—Morbidity statistics 
reteased recently by Dr. Roland R. Cross, State Di- 
rector of Public Health, showed a steady rise in 
the reported prevalence of undulant fever in Illinois. 

“Ever since the first cases of undulant fever were 
reported in the State in 1927, the general trend has 
been toward a higher and higher annual incidence 
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of disease,” Dr. Cross said. He cited figures show- 
ing that only 5 cases of undulant fever were reported 
in Illinois in 1927. By 1935 the number had risen 
to 144; in 1938 it reached 216; and by 1943 it 
passed the 300 mark. Last year, 553 cases were re- 
ported, the highest incidence of undulant fever ever 
recorded in any one year. 

During the first 24 weeks of this year 232 cases 
of undulant fever were reported to the State De- 
partment of Public Health, as against 223 cases for 
the comparable weeks of 1947. That the disease is 
more prevalent in rural areas of Illinois is indi- 
cated by the fact that only 8 of the 232 cases re- 
ported so far this year occurred in the City of 
Chicago. 

The average case of undulant fever, Dr. Cross 
said, is acquired in one of two ways: by drinking 
raw milk from infected cows or goats or handling 
infected animals or their infected carcasses. He 
outlined two methods which are now available for 
the control of the disease. One is the pasteuriza- 
tion of all milk to be consumed and the other is the 
elimination of the disease from animals. 

“As a safeguard against undulant fever, every con- 
sumer of dairy products in both urban and rural 
areas, should demand only those made from pas- 
teurized milk,” Dr. Cross said. For the sake of 
community health, he urged all farmers to have 
their animals tested for evidence of this disease. 


New Position for Dr. Herbolsheimer.—Dr. Ro- 
land R. Cross, director of the state department of 
public health, on July 7 announced the appointment 
of Dr. Henrietta Herbolsheimer as medical admin- 
istrative assistant to the director. 

A graduate of the University of Chicago School of 
Medicine, Dr. Herbolsheimer has been a member 
of the staff of the department for seven years, 
serving as chief of the division of maternal and 
child health and, more recently, as chief of the 
division of hospital construction and services. From 
September 1947, to May 30, 1948, she was on leave 
of absence attending Johns Hopkins University in 
Baltimore, Maryland, where she received the master’s 
degree in public health. Dr. Herbolsheimer’s work 
at Johns Hopkins included special training in hos- 
pital administration. 

George K. Hendrix has been appointed chief 
of the division of hospital construction and services, 
succeeding Dr. Herbolsheimer. A native of Han- 
cock county, Illinois, Hendrix attended Carthage 








College and the University of Iowa, where he re. 
ceived the bachelor of science degree in civil engi. 
neering. His graduate training in the field of pub. 
lic health engineering was taken at the University 
of Michigan. Hendrix became associated with the 
state department of public health in July 1937, first 
in the division of sanitary engineering and later in 
the division of hospital construction and services, 
He also served for three years in the Sanitary 
Corps of the U.S. Army, where he attained the rank 
of captain. 


Mortality in Illinois—While birth registrations in 
Illinois during the first two months of 1948 were 
well below the level established in corresponding 
months of last year, mortality for the period in- 
creased slightly, according to vital statistics reports 
released recently by Dr. Roland R. Cross, state 
director of public health. Births for the 1948 period 
totaled 27,260 as against 28,087 in the first two 
months of 1947; .and deaths stood at 15,736 in the 
1948 period as compared with 15,341 in the cor- 
responding months of last year. 

A sharp upward trend marked the mortality rate 
from heart disease, which accounted for 6,114 deaths 
in the 1948 period as compared with 5,807 in the 
first two months of last year, an increase of more 
than 150 per month. 

Dr. Cross pointed out, however, that practically 
all of this increase was due to deaths among old 
people. About 65 per cent of all deaths due to 
heart disease were among persons over 65 years of 
age, he said. 

Deaths from two other degenerative diseases — 
cancer and diabetes — also rose slightly during the 
two-month period of 1948. Cancer was responsible 
for 2,147 fatalities, and diabetes for 483. 

The measles epidemic, which reached its peak 
during February, caused 37 deaths during the first 
two months of this year. “As usual,” Dr. Cross 
said, “the heaviest toll was among infants and young 
children.” The report shows that 21 of the 37 
deaths from measles occurred among children under 
five years of age. During the comparable months 
of last year four deaths from measles were reported 
in Illinois. 

The most encouraging feature of the vital statis- 
tics report was the reduction in infant mortality. 
Only 824 infant deaths were reported during the 
first two months of this year, as against 1,033 in 


the corresponding period of 1947. 
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“FOR THE COMMON GOOD” 


Lectures Arranged Through the Educational Com- 
mittee; Charles P. Blair, Monmouth, Chairman: 


Adrian D. M. Kraus, Chicago, Fort Dearborn 
P.T.A., in Chicago, October 13 on “How the Par- 
ents of the School Can Make Our Health Pro- 
gram More Effective by Encouraging Protection 
Through Immunization.” 


W. W. Bolton, associate director, Bureau of 
Health Education, American Medical Association, 
Chicago, Goethe School P.T.A., October 14, on 
“The Modern Child’s Health Opportunities.” 


Mary G. Schroeder, Chicago, Norwegian Wom- 
an’s Club in Chicago, November, “Growing Old 
Gracefully.” 

Joseph Bertucci, Chicago, Lafayette School 
P.T.A. in Chicago, November 9, on “Children’s 
Ailments.” 


Lectures Arranged Through the Scientific Service 
Committee; Robert S. Berghoff, Chicago, Chairman: 
C. Edward Stepan, Chicago, Kankakee County 
Medical Society in Kankakee, September 10, on 
“Rheumatic Fever: The- Possible Causes and 
Prevention.” 

Stuart Broadwell Jr., Springfield, Logan Coun- 
ty Medical Society in Lincoln, September 16, on 
“Hoarseness.” 

Norbert C. Barwasser, Moline, McDonough 
County Medical Society, Macomb, September 24, 
on “Diagnosis and Treatment of Common Skin 
Diseases.” 


Conference Arranged through the Postgraduate 
Education Committee of the Illinois State Medical 
Society; Robert S. Berghoff, Chicago, Chairman: 

The Council of the Illinois State Medical So- 
ciety has authorized for the second time the 
holding of twelve post graduate conferences in the 
Councilor Districts of the state: The Seventh 
Councilor District has requested the first con- 
ference, September 16, in Centralia, with the 
Marion County Medical Society acting as host. 
The session will open with a luncheon at the 
Pittenger Hotel after which the following pro- 
gram will be presented: 

Dr. Israel Davidsohn, Chicago, Clinical Appli- 
cations of the Rh Factor. 

Dr. Hugo R. Rony, Chicago, Hormone Prepara- 
tions and Their Uses. 

Dr. Warren Cole, Chicago, Surgical Lesions 
of the Stomach. 

Dr. Lester D. Odell, Chicago, Cesarean Sec- 
tion. 

Dr. Noel Shaw, Evanston, Feeding Problems in 
Infants; Allergic Conditions in Children, and 
Treatment of Congenital Syphilis in Penicillin. 
A round table discussion will conclude the after- 

noon program. In the evening, following a dinner, 
Dr. Robert E. Britt, St. Louis, will present “Psy- 
chosomatic Medicine.” 

Dr. Harry E. Ryan, president of the Marion 
County Medical Society, will preside at the Con- 
ference. Dr. Max Hirschfelder is secretary of the 
society and Dr. Charles H. Hulick, Shelbyville, 
Councilor for the Seventh District. 





Deaths 

Jewett Lee Bass, Carbondale, who graduated at the 
University of Illinois College of Medicine in 1931, died 
January 11, aged 45, of hepatic cirrhosis. 

Eucene D. Berceron, Kankakee, who graduated at 
Chicago Medical College in 1881, died February 11, 
aged 88, of coronary heart disease and cerebral] hemor- 
rhage, 

Water WILLIAM Boyne, East St. Louis, who gradu- 
ated at St. Louis University School of Medicine in 
1913, died June 23, aged 58, following an extended ill- 
ness. He was formerly coroner of St. Clair County. 

Witttam Farmer Brrtney, Chicago, who graduated 
at Bennett Medical College in 1897, died February 14, 
aged 78, of cardiovascular renal disease. 

D. FrercHer Correy, Pana, who graduated at the 


Hahnemann Medical College and Hospital in 1902, 
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died suddenly, June 12, aged 72, of a heart attack. He 
had practiced medicine for 46 years. 


Hersert CLINTON EASTMAN, Galesburg, who gradu- 
ated at Northwestern University Medical School in 
1921, died in his home, June 9, aged 60. He had prac- 
ticed medicine as an eye, ear, nose and throat specialist 
for 25 years. 


WarNER LEAMING Eppy, Milan, who graduated at 
Rush Medical College in 1892, died February 9, aged 
78, of coronary occlusion, Was a past president of 


Rock Island County Medical Society; served as mayor, 
member of the village council and board of health. 


WittraAm WatpEeN Gress, Chicago, who graduated 
at Indiana University School of Medicine in 1917, died 
February 15, aged 57; for many years affiliated with 
Provident Hospital, where he died. 








GEORGE WILLIAM GINDELE, retired, Chicago, who 
graduated at the University of Illinois College of Medi- 
cine in 1910, died June 13, aged 75. He was associated 
with the Chicago Health Department for 20 years. 

Henry HorMan, Chicago, who graduated at North- 
western University Medical School in 1910, died 
February 14, aged 62, of cerebral hemorrhage. He 
had been a member and past president of the staff of 
St. Bernard’s Hospital. 

Lawrence Francis IseNHART, Mt. Carroll, who 
graduated at the University of Illinois College of Medi- 
cine in 1927, died June 11, aged 49, of a heart attack. 

GEORGE KLUMPNER, Ottawa, who graduated at Loyola 
University School of Medicine in 1921, died suddenly, 
June 1, aged 55, of a heart attack. He had practiced 
medicine in Ottawa for 25 years. 

SAMUEL JOHNSTON MCNEILL, Chicago, who gradu- 
ated at Rush Medical College in 1902, died February 
16, aged 73, of cerebral hemorrhage. 

ArtHuR N. Mackey, Chicago, who graduated at 
the Medical College of Indiana in 1892, died June 6, 
aged 80. He was a member of the “Fifty Year Club” 
of the Illinois State Medical Society. 

CrarK R. Witt1AmM Maiti, Oak Park, who gradu- 
ated at the University of Illinois College of Medi- 
cine in 1924, died in an automobile accident, June 30. 
He had served as a major in the medical corps in 
World War II. He was 50 years of age. 

Harry OTTEN, Springfield, who graduated at Rush 
Medical College in 1912, died February 18, aged 65, 
of coronary disease and fracture of the pelvis as the 


result of a fall on the ice. He was formerly vice 
president of the Illinois State Medical Society, past 
president and vice president of the Sangamon County 
Medical Society and served as a trustee of the Spring- 
field Medical Library Association. 

THEODORE ScHOON, Forreston, who graduated at 
Loyola University School of Medicine in 1918, died 
in a Rochester, Minn. clinic, June 8, aged 52. He had 
practiced medicine in Forreston almost 30 years. 

WitiaM E. SmitH, Grand Ridge, who graduated 
at Rush Medical College in 1904, died June 21, aged 
70, following a heart attack. He had practiced medi- 
cine in Grand Ridge about 40 years. 

HERBERT F. SPIERLING, Chicago, who graduated at 
Northwestern University Medical School in 1925, died 
July 3, aged 53. 

Henry Danrorp STEELE, Princeton, who graduated 
at Northwestern University Medical School in 1892, 
died March 3 at the Good Samaritan Hospital, Phoenix, 
Ariz., of a myocardial infraction. He was 79. 

Jacos L. UrHEIM, retired, Chicago, who graduated at 
Bennett Medical College of Eclectic Medicine and Sur- 
gery in 1891, died June 16, aged 93. He had practiced 
medicine on Chicago’s west side for 54 years. 

CAMILLO EUGENE VoLiNni, Chicago, who graduated 
at Loyola University School of Medicine in 1933, died 
June 22, three weeks after he suffered a heart attack, 
aged 40. He was superintendent of clinics at the Chi- 
cago Municipal Tuberculosis Sanitarium. 

Louis JEROME WEISHEW, Oswego, who graduated 
at Chicago College of Medicine and Surgery in 1912, 
died of a heart attack, July 1, aged 57. 





SCHERING SPONSORS SCIENTIFIC FILM 


The first of a series of scientific motion picture 
films on various phases of endocrinology was recently 
released by Schering Corporation of Bloomfield, N. J. 
The subject of the Schering film is, “The Physiology 
of Normal Menstruation.” Completely animated in 
color and available with or without sound, the film 
presents the currently held theories concerning the 
phenomenon of menstruation. 


The script of “The Physiology of Normal Men- 
struation” was written by Dr. Somers Sturgis, Asso- 
ciate Surgeon at the Massachusetts General Hospital 
and Chief of the Vincent Memorial Hospital Labora- 
tory; and Dr. John Rock, Clinical Professor of 
gynecology at Harvard Medical School and Director of 
Fertility, Endocrine and Rhythm Clinics at the Free 
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Hospital for Women, Brookline, Massachusetts. The 
technical advice and guidance of many other well 
known endocrinologists were obtained on many aspects 
of the script. The film was produced by Sturgis- 
Grant Productions with the sound narration by Mr. 
Eugene O’Neil, Jr. of Princeton University. 

A preview of the film before the Endocrine Society 
of Philadelphia brought high acclaim for the excellent 
manner in which the film clarified the subject. Under 
the personal supervision of Drs. Rock and Sturgis, 
“The Physiology of Normal Menstruation” was shown 
at the American Medical Convention in Chicago. 

The film was produced by Schering for medical 
schools and various medical societies. It may be 
obtained free of charge for showing before interested 
groups by writing to the Medical Service Department 
of Schering at Bloomfield, New Jersey. 
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ENGLISH DIET INCREASES BIRTH 
RATE, JOURNAL REPORT SAYS 


Severe food restrictions and rationing have played 
an important part in improving the health of England 
and increasing her birth rate, two Boston investigators 
say in an article appearing in the May 8 issue of The 
Journal of the American Medical Association. 

The report, which is on nutritional needs during 
pregnancy, was written by Bertha S. Burke, M.A., and 
Harold C. Stuart, M.D., both from the Department of 
Maternal and Child Health, School of Public Health, 
Harvard University, Boston. 

In their article they state that “under the severe 
restrictions imposed by war, England appears to have 
profited considerably with respect to health as a re- 
sult of her need to utilize all her available food as 
efficiently as possible,” adding that “although the diet 
has been extremely monotonous, the average nutri- 
tional quality of the English diet has been improved.” 

Speaking of the effect of diet on the English birth 
rate, the authors add: 

“Previous to the war, the diet of the pregnant wom- 
an in the lower income brackets in England was 
poorer than that of the average adult, but during the 
war special attention was focused on her diet. For 
the first time in the history of England, special food 
was made available to all pregnant women in the form 
of additional milk, eggs, supplementary vitamins and 
other extra rations when possible.” 

Studies show, the article says, that there was a 
sharp drop in the stillbirth rate in England and Wales 
after the rationing program was instituted, adding 
that the decrease was greatest in the poorest economic 
districts, such as Wales, where it amounted to 35 
per cent. 

The investigators point out that “these conditions 
occurred at a time when all conditions of life other 
than nutrition had deteriorated.” 

The report also reveals the results of studies in 
other countries, many of which have contributed to 
the knowledge of the effect of nutrition on pregnancy. 

In Holland, for example, it was found that during 
the “hunger months” of the war and right after, about 
50 per cent of the women suffered from amenorrhea 
(absence or stoppage of menstruation) and were 
presumably infertile. However, the article states, 
“this condition disappeared promptly with the return 
of food.” 

The study in Holland also disclosed that the birth 
weights of infants born at full term decreased sud- 
denly during the hunger months and rose almost as 
abruptly as the country emerged from the severe star- 
vation period. 

In the United States, results of studies also show 
definite relationship of diet to pregnancy and birth. 

In a group of 216 cases, studied at the Boston 
Lying-In Hospital, all of the stillborn infants, all ex- 
cept one of the infants who died in the neonatal 
(newborn) period, all except one of the premature in- 
fants, most of the infants with congenital defects, and 
all of the infants considered to be “functionally im- 
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mature” were born to women in the poorest diet 
group. 

In contrast, the study showed that 94 per cent of 
the infants born to mothers on good or excellent 
diets during pregnancy were in good or excellent 
physical condition at birth. 

Commenting on this and other studies, the authors 
say: 

“With such strong evidence that good diet during 
pregnancy lessens the likelihood of complications and 
contributes to a safer labor and delivery, there would 
seem to be ample reason for intensive efforts on the 
part of obstetricians and general practitioners to im- 
prove the diets of all pregnant women coming to 
them for prenatal care. 

“The added evidence that women who have excel- 
lent or good diets during pregnancy are much more 
likely to have well-developed, healthy infants, and 
much less likely to have stillborn or prematurely born 
infants... .. increases the incentive to improve ma- 
ternal dietaries.” 

To insure optimum nutrition during pregnancy, the 
authors recommend a daily diet consisting of: one 
quart of milk; at least four ounces of lean meat, in- 
cluding liver once a week; two servings of fruit, plus 
two oranges or orange juice; at least two cooked or 
raw vegetables, plus a potato in its skin; at least four 
slices of whole grain or enriched bread, two table- 
spoons of butter or fortified margarine; some form 
of vitamin D to supply 400 to 800 international units, 
and enough additional foods to supply the desired 
weight gain. 





PREPARE GLOSSARY OF TERMS 
USED IN ATOMIC ENERGY 

To better inform the physician, the Council on 
Physical Medicine of the American Medical Association 
has prepared a glossary of terms used in atomic energy 
and nuclear physics. 

The introduction to the pamphlet says that “nuclear 
physics as it develops will have important consequences 
to the practicing physician. New types of injury may 
require treatment, new hazards will require prevention 
and new methods of treatment, diagnosis, and research 
will be introduced. In attempting to inform himself 
about recent discoveries the physician is constantly 
baffled by the new vocabulary, which contains some 
words too recent or too technical to be found in 
older or less specialized dictionaries. The present 
glossary is intended to be helpful in this respect.” 

The glossary was adopted by the Council on Physical 
Medicine of the American Medical Association, assisted 
by a large number of consultants on roentgen rays 
and radium and on the medical aspects of atomic 
energy. 

The glossary explains such terms as atom, atomic 
number, chain reaction, cosmic rays, cyclotron, element, 
energy, isotron, isotopes, neutron, radioactivity, radio- 
active chain, radon, plutonium, uranium, volt and wave- 
length. 

The pamphlet also contains symbols used in writing 
nuclear reactions. 
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TUBERCULOSIS CONTROL IN INDUSTRY 


Tuberculosis control among employees of The East- 
man Kodak Company was begun in 1921 with a ro- 
entgenographic survey of the chests. In 1923 it was 
enlarged to include periodic roentgenograms of the 
chests of all employees as well as the examination of 
applicants. 

In a report made by Dr. William A. Sawyer in 
1939, this work was reviewed for the years 1923 to 
1937. At that time the incidence of active disease per 
thousand employees in three-year periods was shown 
to have dropped from 2.08 in the period 1923 to 1925 to 
0.47 in the period 1935 to 1937. During the war years 
the labor turnover was unusually high, and _ there- 
fore the incidence cannot accurately be determined. 
In only 18 persons did active pulmonary tuberculosis 
develop over a period of five years, among employees 
increasing in number from 6,000 in 1941 to 10,000 in 
1945. Though the increment was only 4,000, the num- 
ber of applicants employed for varying periods of 
time during the period 1941 to 1945 totaled 20,500. 
Active pulmonary tuberculosis appeared at all age 
levels. The ratio of the number of cases in each dec- 
ade to the percentage in each ten-year group employed 
is nearly uniform throughout. 

Those in the higher age groups might even be 
regarded as more vulnerable to tuberculosis, since 
they have been subject to a “weeding out” process 
over the years. Those who survive have the same 
attack rate as those aged 20 to 40 years, usually con- 
sidered to be more vulnerable. 

At the present time two per cent of all employees 
have roentgenograms of the chest classified as indicat- 
ing pulmonary tuberculosis, minimal inactive. 

Following the preemployment roentgenogram, rou- 
tine 14 by 17 inch roentgenograms are retaken as fol- 
lows: 

Age When Employed Years Between Routine 
Roentgenograms 

5 years thereafter 

25-34 years 

To 25 years 

35 to retirement 3 and 5 and every 

5 years thereafter 

5 and every....3 and2n 

In addition roentgenograms are taken after pro- 
longed absence for any reason, and in the presence of 
suggestive symptoms, 

The majority of the group (11 cases) in which 
active pulmonary tuberculosis developed later had 
roentgenograms of the chest indicating abnormalities 
at the time of employment. In three cases this was an 
“apical cap,” a term used to describe a crescentic, 
homogenous soft tissue density, over the dome of the 
apex of the lung. 

Stage of Disease When Discovered to be Active 

The one case of far advanced disease discovered 
contradicts an oft repeated rule, namely, that a person 
with a normal roentgenogram of the chest at age 40 
will never have active pulmonary tuberculosis. This 
woman, aged 56 at the time of employment, had what 
was considered to be an inactive infraclavicular lesion. 
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One year after employment she was taken acutely il] 
with what appeared to be virus pneumonia. Three 
weeks after onset of the disease her sputum contained 
tubercle bacilli, and in six weeks a 5 cm. cavity de- 
veloped. 

Signs and Symptoms Accompanying Active Disease 

Each person was carefully interviewed for a history 
of his disease in retrospect. In only one could the | 
symptoms elicited be said to have been more than sug- © 
gestive’ an acute respiratory infection with a small © 
hemoptysis. 

There were two cases in which pneumonia was the 
sidered to be of the virus type early in its course, 
Location and Spread of Lesions 
presenting symptom. In each instance it was con- 

In recent years, the importance and gravity of an 
infraclavicular lesion have been emphasized. Earlier 
it was held generally that in adults all pulmonary tuber- 
culosis began in the apex, producing symptoms and 
signs of “consumption” as the lesion extended down- 
ward below the clavicle. In this small series, appar- 
ently inactive lesions in both apex and infraclavicular 
regions have been the starting point of active disease. 
Years Between Employment and Tuberculous 
Activity 

In mass ‘surveys the question of frequency of reex- 
amination arises. Do roentgenograms of the chest 
which are negative and “clinically not significant” for 
one, three or five years imply lifelong freedom from 
active disease? The answer is indubitably no; repeated 
roentgenograms at regular intervals, after prolonged 
absences and in the presence of suggestive symptoms 
are indicated. The four persons in whom active pul- 
monary tuberculosis developed upward of 10 years 
after their employment had had minimal inactive in- 
fection throughout that period; the lesions had ap- 
peared hard, and serial roentgenograms had shown no 
change. 

Duration of Treatment 

It has long been known that the time, required to 
arrest active pulmonary tuberculosis is closely corre- 
lated .with the stage of disease when treatment is in- 
stituted. Six to 18 months is usually required to arrest 
minimal lesions. In only two cases of this series was 
this time exceeded. 

All of the minimal infections were treated by rest 
alone. Pneumothorax was successful in controlling 
moderately advanced disease, and the person thus 
affected was returned to work after 18 months, thera- 
peutic pneumothorax being maintained. 

Tuberculosis Control in Industry, Charles R. Alli- 
son, M.D., Occupational Medicine, September, 1946. 


The tuberculous patient who has not learned the 
practical facts of life concerning tuberculosis, who has 
not found a job and a way of living which are com- 
patible with his individual case, can hardly look for- 
ward to a successful recovery and a useful life. Paul — 
R. Hawley, M.D., Bull. Am. College Surgeons, Sept., 
1947, 
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